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NOTES ON THE USE OF GUAIACUM AS AN 
EMMENAGOGUE. 

BY SIR JAMES SAWYER, KNT., M.D. LOND., F.R.C.P., 

SENIOR PHYSICIAN TO THE QUEEN's HOSPITAL, AND 

PROFESSOR OF MEDICINE IN QUEEN'S COLLEGE. 

In 1873, in the pages of a weekly professional journal, I 
recorded some results of my use of the resin of guaiacum as an 
emmenagogue.* I desire to draw notice to this particular 
employment of the drug again, and to communicate to my 
brethren my further experience upon the matter. My attention 
was first attracted to the value of the resin of guaiacum as an 
emmenagogue by an able paper firom the pen of Professor 
Cleland, of Galway, which was published in the Irish Hospital 
Gazette, in January, 1873, and in which it was pointed out that 
the drug is of use in some ovarian affections, and more 
especially as an excitant of menstruation in certain cases of 
amenorrhoea. I have given guaiacum in A large number of 
cases of amenorrhoea, with results which, in the main, bear out 
the observations and conclusions of Dr. Cleland. Making due 
allowance for the well known post hoc ergo propter hoc fallacy in 
therapeutic inference, (a fallacy which peculiarly inheres to 
conclusions concerning the effects of drugs upon menstruation), 
my experience in the use of guaiacum as an emmenagogue has 

^ British Medical Journal, June 7th, 1873. 
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2 Original Communications. 

led me to regard that drug as a remedy in promoting the 
menstrual secretion in a large proportion of cases of amenorrhoea. 
It appears most efficient, when given alone, in those cases in 
which the cause of the amenorrhoea is obscure; that is, in those 
cases in which there is no obvious spanaemic deterioration to 
which the menstrual deficiency is referable. I give ten grains 
of the powdered resin of guaiacum, stirred in a wineglassful of 
milk, every morning, before breakfast. The remedy may thus 
be given safely for some weeks. In a few instances, I have 
found it to be necessary to suspend temporarily the administra- 
tion of the drug, on account of the production of a little 
abdominal pain and purging. 

There is another important therapeutic use of guaiacum which 
was recorded long ago, and which I have often verified in 
practice. I mean the curative efficacy of guaiacum in some 
cases of dysmenorrhoea. As is well recognised in our profession, 
the causes of painful menstruation are numerous. Each case of 
dysmenorrhoea requires special investigation, with the view of 
causal amelioration, on the principle cessante causd cessat et 
effectus. In this regard I have found the division of these cases 
into the classes, congestive, neuralgic, and mechanical, as 
taught by the late Dr. Tanner, usefiil in practice as the lines of 
therapeutic indication. In those cases of dysmenorrhoea in 
which we can find no vice producing menstrual obstruction of a 
mechanical nature, and in which there are no local inflammatory 
or plethoric signs, the ammoniated tincture oi guaiacum is a 
reliable remedy when given during the painful period. I direct 
a dose of from half a drachm to a drachm, to be taken in a wine- 
glassful of water, every two or three hours, until the pain is relieved. 
I owe the knowledge of this excellent remedy to the practice of 
the late Dr. Evans, of Birmingham. I find the following 
reference to this employment of guaiacum in the late Dr. 
Frederic Farre's learned abridgment of Dr. Pereira's Materia 
Medica : — " In obstructed and painful menstruation^ not arising 
from any plethoric, inflammatory, or congested state of system, 
the ammoniated tincture of guaiac has been employed with 
advantage." 
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DIPHTHERITIC PARALYSIS.* 

BY C. W. SUCKLING, M.D. (LOND.) M.R.C.P. 

In many of its features Diphtheritic Paralysis very closely 
resembles alcoholic paralysis, but it is rarely the case that the 
symptoms are so unequivocally the result of peripheral neuritis 
in the former as in the latter complaint There are several degrees 
in the intensity of the nervous disturbance after diphtheria, 
which may be grouped as follows: — 

I. — ^The knee-jerk is very frequently lost and there may be no 
other symptom present. 

2. — In other cases, in addition to loss of the knee-jerk, there 
is ataxy with more or less general paresis without sensory 
alterations. 

3. — In some cases there is absolute paraplegia with loss of 
knee-jerk without any. disturbance of sensation and without 
electrical alterations. 

The symptoms in these cases being those of an acute lesion 
of the multipolar nerve cells of the anterior cornua of the cord. 
Since however recovery is usually rapid and complete, it is 
difficult to suppose that the lesion can be in the cord, for nerve 
cells do not recover from injury so easily as nerve fibres, and the 
former when once destroyed are not regenerated, while the latter 
are readily regenerated. 

4. — In other cases of diphtheritic paralysis, sensory disturb- 
ances, hyperaesthesia, anaesthesia, tenderness along the nerve 
trunks and shooting pains are present. These cases cannot be 
due simply to lesion of the anterior cornua of the cord. 

In rare cases we have a condition exactly like that observed in 
severe cases of alcoholic paralysis, there being dropped feet and 
hands, sensory disturbances, tenderness along the nerve trunks 
and of the muscles with wasting and qualitative electrical 
changes, there being no doubt that in these cases the lesion is a 
neuritis of the peripheral nerves. 

♦ Read before the Birmingham and Midland Counties Branch of the 
British Medical Association, December 9th, 1886. 
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It is difficult to suppose that the lesion in the cases that recover 
is one of the anterior comua of the spinal cord, while in these 
rare and severe cases which often end in incomplete recovery 
the lesion is one of the peripheral nerves only. 

It is more reasonable to suppose that the lesion in all cases ot 
diphtheritic paralysis is a peripheral neuritis, but that in the former 
type of case the lesion is a slight one, and in the latter type a 
severe one. In injury to a mixed nerve it is well known that 
there may be paralysis without anaesthesia or qualitative electrical 
change, provided the injury is a slight one. Inmore severe cases, 
anaesthesia, wasting, and the reaction of degeneration are met 
with. 

After diphtheria, paralysis of the ocular muscles and of the 
soft palate are of common occurrence, and these paralyses are 
certainly in favour of the peripheral nature of the lesion in 
diphtheritic paralysis. Buzzard, Mendel, and Charcot are incli- 
ned to the view that the lesion in diphtheritic paralysis is a 
neuritis of the peripheral nerves. The cases on record where 
neuritis of the peripheral nerves has been found after death are 
of course very few, as diphtheritic paralysis is rarely fatal. 

A case of acute multiple neuritis following diphtheria was sent to 
me by Mr. Latham, of West Bromwich, in July last. The patient 
(Samuel Westwood), aged 23, was admitted into the Queen's 
Hospital, July 19th, 1886. His father died of diabetes, but 
there was no other family history of importance. Previous to 
this illness he had never had anything the matter with him 
except bad colds. Thirteen weeks before his admission, the 
patient's sister and niece had diphtheria, and he himself had a 
sore throat with membranous exudation. 

Mr. Latham tells me that he attended the sister and niece, the 
latter of whom died, for diphtheria, and that he did not see the 
patient, who lived in the same house, for ten days after the onset 
of his sore throat, but that the sister saw ash-coloured spots on 
the tonsils and soft palate. Three weeks after the onset of the 
sore throat the patient noticed that his legs were getting weak. 
He gradually became unable to walk, and in a month completely 
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Diphtheritic Paralysis^ 5 

lost all power over his feet. As his legs^ began to get weak he 
suffered from very severe pains shooting down them which 
occurred paroxysmally ; his legs were also very tender and he 
could not bear them rubbed. Shortly before admission his arms 
began to get weak also but he had no pains in them. On 
admission the patient was found to have lost all power over his 
feet, which were dropped; he could bend and straighten the 
knees, but the feet hung helplessly, being perfectly flaccid. 




There was also drop-wrist on both sides, and the grasp was 
very feeble, that of the right hand tested by the dynamometer 
being 81bs., that of the left lolbs. The muscles of the legs and 
forearms were much wasted, and the thenar and hypothenar 
eminences almost effaced. The fingers were flexed slightly at all 
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three joints and could not be straightened voluntarily. The 
plantar reflex and the knee-jerk were absent on both sides. The 
cremasteric abdominal and epigastric reflexes were present on 
both sides. The following sensory disorders were present. The 
power of localisation of tactile impressions was not much im- 
paired, though the patient had to consider a short time before 
he could answer. Tactile and painful impressions were evidently 
delayed in their transmission to the brain. One prick with a 
pin produced about two seconds later a sense of contact followed 
after a short interval by a sense of pain. There was decided 
analgesia and diminution of thermal and muscular sense. The 
patient complained of pains in his legs with numbness and 
tingling of the hands and feet. The calf muscles were very 
tender, and when pinched caused him great pain, he could 
scarcely bear the contact of the bed clothes. There was well- 
marked tenderness along the course of the great sciatic and in- 
ternal popliteal nerves. The idio-muscular contractility was 
increased, fibrillary contractions being produced by filliping the 
wasted muscles. The feet were cold and the skin red and 
oedematous. The skin of the fingers was tense and shining, and 
the nails presented several white transverse lines. There was 
no paralysis of the internal or external muscles of the eyes or of 
the soft palate, but anaesthesia of the throat and larynx was well 
marked, it being possible to put the finger into the larynx with- 
out discomfort. There was no albumen in the urine, no bedsore 
and no trouble with micturition or defaecation. 

Electrical Reactions, — 7 he Faradic Current applied to the 
nerves, motor points and muscles of the legs produced a very 
slight contraction of the gastrocnemii, but none of the other 
muscles either at the back or front of the legs, or of the foot, 
responded in the slightest. 

Galvanisation of the great sciatic nerve produced no contrac- 
tion of the muscles supplied by it. Galvanisation of the 
gastrocnemii with twenty cells caused sluggish contractions, the 
anodic closure contraction exceeding the kathodic closure 
contraction. With twenty-four cells the anodic closure contrac- 
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tion also predominated in the extensor muscles of the legs. 
The response of the muscles in front of the thighs was diminished 
on both sides, the anodic closure contraction exceeding the 
kathodic closure contraction. The hamstring muscles responded 
well, ccc exceeding acc. Faradism applied to the extensor 
muscles of the forearms caused no contraction on the right side 
and only a feeble one on the left, the supinator longus and the 
flexor muscles acted well on both sides, The thenar and 
hypothenar muscles and the interossei did not respond at all on 
either side. With galvanism the extensor muscles of the forearm 
responded to the current of eighteen cells, ago exceeding ccc. 
The short muscles of the thumb also presented the reaction of 
degeneration. 

The patient was ordered strychnia, the dose being gradually 
increased and the galvanic current was applied daily to the 
affected muscles. He could not bear massage on account of 
the extreme tenderness of the muscles, and he had restless 
nights from the pain in the feet 

On the 26th of July it was found that the extensor muscles on 
the back of the left forearm responded well to ^uadism, but 
there was still no response on the right side. 

On the 29th the extensor muscles on both sides responded 
well to faradism, but there was still no faradic response in the 
muscles of the legs or in the thenar and hypothenar muscles. 

On August ist the drop-wrist had disappeared, the patient 
had much greater power with his hands and also slight voluntary 
movement in his feet. 

August 5th, a trace of albumen was found in the urine. The 
patient was now taking 22 minims of Liq. Strych. (B.P.) without 
any ill effects. In the short thumb muscles ccc now exceeded 

ACC. 

On August 8th, it was found that the hypersesthesia of the 
calf muscles was not so marked as previously, but there was 
still much tenderness. 

On August loth, he complained of twitching and jumping of 
the legs. The tenderness formerly present along the great 
sciatic and internal popliteal nerves was not nearly so marked. 
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On August 20th, the muscular tenderness had disappeared, 
as had also the tenderness in the course of the nerves. The 
improvement followed the appHcation of blistering fluid along 
the course of the nerve trunks. He was now taking Liq. 
Strych., 11^30, twice daUy. 

On August 28th, there was marked hyperidrosis along the 
inner side and under surface of both feet, and this had been 
present for some days. The reflexes remained in the same 
condition, and there was no faradic response in the extensor 
muscles of the legs or in those of the thenar eminences. He 
was now taking Liq. Strych., 11136, twice daily, and it was not 
thought advisable to increase the dose further. 

September 4th. Sweating of the feet still continued and was 
accompanied with extensive desquamation, small ulcers forming 
on one or two toes, but these quickly healed. 

September i6th. The hands had desquamated like the feet 
The fingers were a little flexed still and could not be quite 
straightened, but the tendency to contracture was much less 
than it had been. The oedema of the feet had almost dis- 
appeared and the sweating was much less. 

On September 17th, the following were the electrical reactions 
with faradism: — In the right forearm the extensors ossis, 
primi and secundi responded well, the extensor indicis, ext. 
com. dig., ext. carpi ulnaris very feebly, the ext. min. dig. 
did not respond at all. The muscles on the front of the right 
forearm responded normally. The thenar muscles gave no 
response, but the hypothenar muscles and the interossei 
responded well. On the left side the thenar muscles did not 
respond, with the exception of the adductor poUicis. All the 
muscles on the back of the forearm responded. In the right 
leg there was no response of the muscles on the front and 
outer side, and an almost imperceptible response only in 
the calf muscles. Similarly in the left leg. 

With Galvanism, — The muscles on the posterior surface 
of the right forearm responded, ago exceeding ccc. The 
contractions of these and of the thenar muscles were sluggish 
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Diphtheritic Paralysis. 9 

and prolonged. The muscles of the right leg joint responded well 
in the extensors, the ccc exceeding the ago, in the peronei ago 
predominated. 

October 2nd, the thenar muscles on both sides responded 
feebly to faradism. The clawed condition of the hands was 
not nearly so marked as it had been. 

At the present time (December 2) the clawed condition of 
the hand is quite gone, and he can extend the wrists. The 
grasp of the right hand by the dynamometer equals 50 lbs., that 
of the left hand 60 lbs. The feet are still dropped, and there 
is no faradic response with a strong current in the extensor 
muscles of either leg. The peronei on the left side and the 
gastrocnemii on both sides respond feebly. Sensation is still 
a little delayed but has much improved. The knee jerk and 
plantar reflexes are still absent. The reaction of degeneration 
is well marked in the thenar muscles and extensor muscles of the 
forearms. In the extensor communis digitorum and extensor 
proprius poUicis of both legs the- reaction of degeneration is 
also well marked. The peronei respond better than the extensors, 
CGC predominating. 

As to the diagnosis in this case. — Is the lesion spinal or 
peripheral ? A lesion of the anterior comua of the cord would 
account for the paralysis, rapid wasting, and electrical alterations 
present, but would not explain the sensory disturbances so 
marked in this case, nor the tenderness of the nerves or 
muscles. Moreover, in this case it is the peripheral portions of 
the extremities only which are affected, the hands and forearms, 
the feet and legs ; while the arms and shoulders, thighs and hips, 
are unaffected. The disease also commenced in the feet and 
legs, skipped the trunk, and appeared in the hands. This is 
not what we should have expected in a spinal lesion, but it is 
just what occurs in multiple neuritis. 

In an acute lesion of the anterior cornua, moreover, the 
paralysis at once reaches its maximum ; in this case the disease 
was progressive, and after the legs were affected it was some 
weeks before the hands suffered ; so that polio-myelitis anterior 
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acuta must be excluded. Subacute general spinal paralysis 
(a disease of the anterior cornua) is also excluded by the sensory 
disturbances present. 

In acute ascending paralysis (Landry's paralysis) there are no 
sensory disturbances and no electrical alterations. The bladder 
and rectum being unaffected and there being no bed sores, no 
fever, no girdle pain or hyperaesthetic zone, we can exclude 
myelitis. Spinal meningitis or pachymeningitis might give rise 
to symptoms exactly resembling those of multiple neuritis, but 
there was in this case no pain in the back, no pain on movement 
of the spine, no rigidity and no retraction of the head. I think 
there can be little doubt that the case is one of multiple neuritis. 



STONE IN THE KIDNEY.* 

BY BENNETT MAY, F.R.C.S. 

My observations on the surgery of the kidney to-day will be 
limited to the subject of stone, its diagnosis and operative 
treatment. As I do not wish to occupy time with what I 
have already said elsewhere, I will refer you to a paper pub- 
lished in the Birmingham Medical Review of December, 1885, 
for some account of my experience and opinions up to that 
date. The substance of that paper was a record of three 
cases then just completed, and I entered at some length into 
the method of operating, and into the diagnosis of cases 
suitable for operation. For this latter purpose I grouped them, 
and will again, into three classes, viz. : — 

I. — Where pain is the only prominent symptom, />., where 
no help is given to the diagnosis by the physical examination 
of the urine or the patient, though I do not exclude here 
such evidence as is furnished by the presence of crystals of 
oxalate of lime or uric acid in the urine, nor such constitu- 
tional phenomena as sickness, rigors, and fever. 

* A Paper read at a Meeting of the Birmingham and Midland Counties 
Branch of the British Medical Association, November nth, 1886. 
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2. — ^Those in which pus or blood, one or both, appear in 
the urine in more or less quantity. In doubtful circumstances 
these can only be permanently excluded by repeated^and 
microscopical examinations. 

3. — ^Where, in addition to the preceding symptoms more 
or less existent, there is also a tumour or swelling in the region 
of one or other kidney. 

I wish to dispose of this latter group first of all, because 
they really come under quite a different category to those I 
am now considering, which are more properly called lithotomy 
of the kidney, the organ being otherwise in a healthy state. 
It is not uncommonly stated that operation is indicated as 
soon as a tumour can be felt in the loin, but it is quite certain 
that completely satisfactory results can only be hoped for at 
a much earlier period. The indications as to operation may 
be by no means clear even then, as the differential diagnosis 
of various forms of enlargement is often difficult, but the 
discussion will proceed on different lines. Proceeding then 
to the consideration of cases without enlargement of the 
kidney, I will cite the histories of two patients, who were both 
operated on together on the same day, viz, August 21st of 
this year. 

I. — H. E., male, 31 years, miner. The diagnosis in this 
patient, which was made originally by Dr. Daniel Bradley, of 
Dudley, was established on the symptom of pain only, and 
throughout the whole progress of the case no trace of blood or 
pus was found in the urine. A history of pain in the right loin, at 
first intermittent, latterly continuous, extended back for a period 
often years. It was always greatly aggravated by exertion, but for 
three months or more he had been entirely disabled from active 
life. He could localise a spot just under the last rib as the seat 
of maximum intensity of pain, and here local pressure was 
acutely felt. During an exacerbation of pain, which generally 
occurred in the evening after returning from work, he flinched 
from the slightest contact at this spot. There was very little 
radiation of pain to surrounding parts beyond the front of the 
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abdomen. The urine was acid, clear ; microscopically showed 
crystals of oxalate of lime ; no pus or blood. Though frequently 
ill and prostrate he never experienced definite shivering fits or 
attacks of vomiting and his general health kept very fair. 
Palpation revealed great local tenderness but no sign of 
enlargement. 

Operation, — A description of this operation will serve for a 
general account of the proceeding. 

Having marked on the skin the vertical line of the colon, 
behind which all proceedings are to be conducted, I make the 
incision parallel to and an inch below the rib, and quickly expose 
the layer of fascia which covers and invests the kidney. This 
may be opened at once without any misgivings as to peritoneum 
so long as it is behind the line of colon ; otherwise it is worth a 
moment's time to make sure of feeling the solid substance of the 
kidney within. The routine practice is then to palpate the 
surfaces and ends of the organ and explore with an acupuncture 
needle. I always do this, but on only one occasion, that of a 
very large stone, has it succeeded with me. 

The method of exploring the interior of the kidney which I 
employed in this case and have generally adopted is as follows : — 
I enter a sharp tenotome rather near the outer border of the 
organ and carry it obliquely inwards towards the hilus, making a 
wound just large enough to admit and be plugged by the tip of 
the finger. It is often difficult to tell when the internal cavity is 
reached, but I have now learned to distinguish this fairly well by 
identifying a firm fibrous edge more resistant than the soft friable 
substance of the kidney. Any further enlargment of the wound 
I make with a blunt-pointed tenotome to avoid risk to a renal 
vein. The advantages of the oblique incision as described 
apt)ear to me these. — ^The organ is much less vascular near its 
periphery ; there is less likelihood of going through and beyond 
the cavity ; and the resulting valvular wound effectually prevents . 
out-flow of urine — in my recent cases no urine whatever has 
come away afterwards. The exploration is then to be made 
with a small sound, of slender stem, short sharp beak, and^ 
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•bubous end, and it is well to remember that a stone commonly 
lies away from the pelvis of the kidney, in a calyx where its 
formation began, and towards the periphery. 

I have generally found this incision and exploration of the 
kidney an anxious and uncertain proceeding, and it was so 
in the case of this man. I had nearly abandoned the search 
as a ^ilure, before finding the stone. No further enlargement 
of incision was required for the extraction, which was readily 
accomplished by forceps guided by a finger. I have never 
experienced the slightest drawback to the use of proper forceps 
for the extraction. They should be small with closely fitting 
serrated blades, such as are used for polypi, and if the stone 
has been felt by the finger they can readily be guided on to, and 
over a projecting point or comer. There is practically no resist- 
ance to the withdrawal. I have encountered no further trouble 
from haemorrhage, since the case previously reported, and have 
nothing to add to what is there written, except to confirm the 
Opinion that it is nearly always to be arrested by temporary pres- 
sure. The stone in this man was rough, covered with sharp spiculas, 
composed mainly of oxalate of lime, and weighs 70 grains. 
He made a rapid recovery, and is now, as he tells you, 
perfectly well.* He has returned to laborious work which 
he can do without the slightest inconvenience, and has gained 
greatly in health and weight. The urine is perfectly normal 
except for one slight peculiarity. If he drinks much fluid, he 
finds that he has to micturate more often than usual, and 
passes a large amount of pale dilute urine. It seems as if the 
kidney wound acts as an aqueous percolator in these circum- 
stances. 

II. — J. W., 30, female. She was one of the most hysterical 
and nervous patients it is possible to deal with. She had 
suffered a great many illnesses in childhood, including chorea. 
There was a history of lumbar pains and smoky urine for 
a year or more previous to operation, but the disabling illness 
set in three months before. About this time she began to pass 
* Patient shown at the Meeting. 
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a large quantity of urine, getting up several times in the night. 
With this there were attacks of headache, faintings, and 
shivering fits, with vomiting. She suffered great pain across 
the back, particularly in the left loin, also across the abdomen 
of the same side. She was never easy, but the worst seizures 
occurred spasmodically, often while walking in the street, 
so that she was obliged to wait till they passed off. While 
in Hospital she had all these symptoms, and also described 
severe shooting pains from the left loin, down the course of 
the ureter and along the inner side of the thigh. The urine, 
always smoky, at times contained much (renal) blood. When 
handed over, as a case of possible renal calculus, by my 
colleague Dr. Suckling, I did not at first place much faith 
in her. She did not localise the pain in the kidney so 
definitely as these cases usually do. She referred it more or 
less generally over the back, sometimes on the right side even, 
also across the front of the belly and in the groin (left). 
There appeared a great deal of local tenderness on palpation, 
but it was general, and diffused, and superficial. After two 
or three days walking about, which she did at my request, I 
found her much worse. She seemed suffering greatly as 
indicated, and for some days afterwards the amount of blood 
in the urine was very considerable. She had a dry skin, looked 
ill, and was getting rapidly thinner. I should note that her 
attacks of pain were not co-incident with any diminution in the 
amount of, or clearing up of the urine. 

Operation. — The kidney being large and superficial, was 
exposed with great ease, and the exploration would have been 
effected with unusual facility but for the great mobility of the 
organ. I thoroughly explored the interior with the finger and 
sound, as indicated, but without result. With the experience of 
the preceding case before me, and feeling convinced of the 
presence of a stone, I returned to the attack again ; and 
employing one finger in the interior, with those of the other hand 
outside, I was able to palpate the entire substance of the organ 
in a complete manner. However nothing was found, and the 
kidney seemed to be quite healthy though large. 
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She rapidly recovered from the operation, and there is no 
doubt she was considerably better for some time afterwards, as 
the urine became quite elear, and she nearly lost all pain. Since 
leaving the hospital she has relapsed again, and is now nearly as 
bad as ever. She refers her pain, however, quite as much now 
to the right (other) side, and thus raises a question whether after 
all there may be stone in the right kidney. 

I think it worthy of mention here that I believe one's 
thoroughness and completeness of investigation is almost un- 
consciously influenced by the mental condition, by the moral 
certainty, the conviction or otherwise as to the presence of a 
stone, and by the sense of personal responsibility. For this 
reason, among others, I think the operator cannot, and ought 
not, to alienate his responsibility for the diagnosis on to the 
shoulders of his medical colleague. 

These two cases stand in marked contrast with one another — 
the one with slightest symptoms had a stone, and the other, 
where the symptoms appeared almost unequivocal had none. 
In the paper previously referred to, I asked this question. Are 
we justified in operating for pain alone, wichout the additional 
confirmatory evidence of pus or blood ? I was able then to 
answer the question in the affirmative by a case (No. I.), and 
we have had additional evidence in the two patients shown here 
to-day. I am now prepared to go further, and to say that of all 
symptoms pain is that on which we can place most reliance, and 
that local tenderness over a limited spot is of special value. 
But of course this needs careful restriction. First, we must be 
satisfied of the boni fides of the patient— of his pain. The 
patient should be a male, and he should have been incapacitated 
from work and active life for some considerable time. We 
should also eliminate other causes of possible pain, viz., spinal 
caries, aneurism, or other tumour; constipation and colic; dis- 
tension of the caecum; neuralgia, from cold or wet; rheumatism, 
acute lumbago (rheumatic or gouty), and the uric acid storms to 
which some patients are liable, especially after taking alcohol. 
In these cases, I think the presence of crystals of oxalate of 
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lime, and to a less degree of uric acid, furnishes important 
additional evidence; so also the presence of small, almost 
microscopical, traces of blood. 

The ihiportance and value of diagnosis in this stage and 
condition has been fully demonstrated here. These cases do 
give the most brilliant results in the way of complete cure and 
recovery. The man whom I showed here twelve months ago 
has remained in perfect health, doing laborious work ; and the 
two patients shown to-day are restored to active life, and are 
teally well. And yet I think I am right in saying that all of 
them had a narrow escape of leaving the operating table without 
their calculi being detected. 

The differential diagnosis between cases of calculus in the 
kidney and calculus passing the ureter may present difficulty. 
The latter is a common and well recognised affection, though 
doubtless many supposed instances are exacerbations from 
retained calculus. But where the course and progress of the 
calculus can be traced down the ureter, as indicated by pain, to 
end in sudden and complete relief on reaching the bladder, 
there can be little doubt on the point. In doubtful circum- 
stances attention should be paid to the history and duration of 
the case, and the condition of the patient and the urine between 
the attacks. If these occur only at long intervals, leaving the 
patient quite well between them, and free from local pain or tender- 
ness on pressure, I should not think of operating, and it would be 
still more unreasonable to do so for a first attack of calculous 
nephralgia. 

It is extremely satisfactory when a patient voids per vias 
naturales a small calculus which had been traced from the 
kidney. This he may do at once or after retention in the 
bladder for more or less time. If retained in the bladder its 
presence there is soon revealed by symptoms, viz. : slight 
teasing pain on urinating with sudden stoppage of the outflow. 
Its presence is often overlooked in this stage, but detection with 
removal is quite an easy matter, as in the following instance — 
A young man, set. 23 years, had an attack of pain in the back &c., 
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which was diagnosed at the time by his attendant, Dr. Bridges, 
of Lozells, as calculus passing the ureter (right). In three days 
he got complete relief. This was about two months ago. As no 
stone was passed away Dr. Bridges suspected one was retained 
in the bladder, and on enquiry learned that he was teased with 
a little pain during and after micturition and with occasional 
sudden stoppage of the outflow. I had no difficulty in detecting, 
and removing with the lithotrite, a small stone about the size of 
a large pea weighing eight grains (Dec. nth). He was perfectly 
well in a few days. 

What is the significance of blood ? Well, I think, this varies 
greatly. In small or microscopical amount, increasing after 
exertion or exercise it is of the greatest significance, and with 
characteristic pain often confirmatory. In large quantity, even 
though clearly renal, but with less typical pain it is more uncertain. 
There are so many other causes of renal haematuria than stone, 
some of which appear to be still unknown to us. For 
instance, I am quite in the dark as to the diagnosis in the 
second of these patients. Hysteria can't explain it, neither 
is it a case of tubercle or tumour of the kidney. I am 
driven to the conclusion that there is, in women more 
particularly, some condition of kidney other than stone, 
tumour, or tubercle, which gives rise to pain and haemor- 
rhage, with headache, sickness, rigors and fever. Com- 
pare the relative frequency of stone (bladder) in men 
and women, and yet, I think, nearly as many women as 
men have had their kidneys explored for stone. Of course, 
also, in women, there are more chances of fallacy in 
determining source of blood. This is still more true of pus. 
Even in men it is often difficult or impossible to indicate 
the portion of the urinary tract which furnishes a given pus. 
I think the evidence of pus is more equivocal than that of 
blood. I think it is not usually an early symptom of stone, 
unless the stone is free in the pelvis of the kidney, which is 
exceptional ; but when it is, pus is likely to appear early. 
Usually, however, small stones, which are free in the pelvis of 
B 
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the kidney, pass the ureter sooner or later. If retained they may 
act as a ball valve at the ureter, producing peculiar symptoms, 
viz., attacks of partial suppression with clearing up of the urine, 
with sickness and general illness, to be followed in a day or 
two by reappearance of pus, increased flow of urine, and rapid 
improvement in general symptoms. But often many years 
elapse without any pyelitis being set up, or more than micros- 
copical traces of pus appearing in the urine. The stone may 
be regarded as fixed under these circumstances. Thus in three 
of my cases, calculi weighing 120, 70, and 50 grains, were 
the known product of 14, 13, and 10 years' growth re- 
spectively, and the urine was clear throughout. The fact is 
there are two distinct varieties of the disease, (i) A fixed stone, 
of very slow growth, usually oxalate of lime, with little or no pus 
in urine, pain great, but kidney long remaining healthy. (2) A 
stone largely composed of phosphates, growing quickly and filling 
the kidney pelvis ; early pyelitis with pus in urine, eventually 
calculous pyonephrosis and destruction of organ. 

Where pus is an early and prominent symptom the case may 
be one of tubercle, and special note should be made of the early 
history of the case. Thus, in cases of stone, we should expect 
pain to be long antecedent to pus j but in tubercle, pus is one 
of the earliest phenomena. It is very important, however, to 
observe that pyelitis soon leads to destructive changes in the 
kidney, and that there is more need for early operation where 
the calculus is silently but surely working out the destruction 
of the organ, as shown by abundant pus in the urine. 

An epitome of my own experience is instructive. I have 
operated now on eight patients for stone or for suspected stone, 
including one case of a man with known tubercular disease of 
the kidney, in whom increasing pain led to nephrotomy for 
exploration and drainage. Of the other seven I found a stone 
in five (two stones in one) and in two I did not find a stone. All 
the five in whom stone was found were males, and the two in 
whom none was found were females, and these five men had 
been incapacitated from doing any work or getting their living 
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for many months, and in all of them stone had been diagnosed 
by their respective medical attendants, under whose observation 
they had been for a long time. There was a thorough 
knowledge of the individual and his case. In two of them 
neither pus nor blood appeared in the urine, only pain and 
crystals of oxalate of lime were present ; in one, also blood in 
small quantity ; in one, blood and pus in small quantity, and 
in the remaining one blood and pus in considerable amount. 

In the case of the females pus was present in considerable 
amount in one, and blood with small amount of pus in the other. 

I will close this subject by saying that we need to be very 
circumspect in dealing with females, and that in all cases 
extended observation with knowledge of the patient and evidence 
of incapacity for active life or work are desirable. 



THE CAUSATION AND TREATMENT OF FLAT 
FOOT.* 

BY GILBERT BARLING, M.B., B.S. LOND., F.R.C.S. ENG., 
ASSISTANT SURGEON, GENERAL HOSPITAL, BIRMINGHAM. 

Flat foot is not an ambitious subject to bring under your 
notice; no profound knowledge is needed for its diagnosis, nor 
any great manipulative skill for its treatment, yet it is one of the 
small evils so frequently occurring and causing so much 
discomfort to those who suffer from it, as to produce in the 
aggregate a good deal of misery. 

It is usual, in speaking of this deformity, to describe two 
conditions, viz., pes planus, or spurious valgus, and pes valgus 
acquisitus. This distinction seems to be artificial and un- 
necessary, because the two are phases of the same thing, valgus 
being the later stage to which planus generally tends, and both 
acknowledge similar causes, and are treated on the same lines. 

I shall therefore content myself with the single term of 
" flat foot," as comprehending both pes planus and pes valgus 
acquisitus, but I purposely exclude congenital valgus from my 
remarks. 

* Read before the Midland Medical Society. 
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Various causes are assigned for flat foot : nervous, statical, 
atonic, articular, etc.; and in many instances two or more of 
these are acting together, so that it is not easy to take each of 
the causations and treat of it separately. But this much may at 
least be done, three well defined groups may be recognised : 
"the nervous," "the statical and atonic," and "the articular;" or, 
as I prefer to call it, "the rheumatic." 

The nervous cases are paralytic, practically all the result of 
infantile paralysis, which has involved the muscles of the sole of 
the foot and the posterior muscles of the leg. Commonly in 
such, pronation of the anterior part of the foot is more marked 
than the actual flattening, mainly because the peroneus longus, 
which is chiefly responsible for the pronation, at the same time, 
is doing its best to brace up the arch of the foot. Of this 
nervous form I have little to say, but there is just this much, 
that if cases of infantile paralysis were properly looked after, 
hardly any deformity should arise, as it may easily be prevented 
by opposing the action of the unbalanced muscles by the 
support of instruments, or even simply by manipulation. 
Should deformity have arisen, the treatment suggested for the 
next group is applicable here; but tenotomy is also at times 
demanded, although, as I shall endeavour presently to shew, it 
is to be avoided whenever possible. If the peronei are divided, 
care should be taken in these paralytic cases that the ends of 
the tendon should not be separated to any considerable extent, 
as the reparative material is but sparingly produced, and a weak 
elongated tendon results, with flail-like movements of the foot, 
and the latter state will be worse than the former. 

The statical and atonic group owns for its origin faulty 
adjustment of the weight of the body on the tarsal arch, combined 
with laxity of ligamentous tissue and want of healthy muscular 
tone ; in fact its subjects are much the same as those in whom 
rotary curvature of the spine is so common, and similar causes are 
at work in both cases. Instances of statical faults are seen in 
genu valgum ; in the slovenly standing positions often assumed 
by children at their lessons, and in certain occupations, such as 
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that of the blacksmith, who labouring hard in swinging his sledge 
hammer, assumes a position of genu valgum with out-spread feet 
to steady himself, and so throws the weight of his body and part 
of the result of his muscular effort in a faulty direction upon the 
inner arm of his tarsal arch, instead of distributing these forces 
over the whole of his foot. The laxity of ligaments is to a great 
extent the result of feeble muscular development. In this way, 
in the healthy state many parts are maintained in equilibrium 
unconsciously, partly by ligamentous attachments, partly by 
muscular tone ; in the event of the feeble muscles becoming 
tired they relax and then the whole brunt of the work is 
thrown on the ligaments, which are unequal to the strain and are 
consequently elongated. It is common to attribute flat foot to 
yielding of the calcaneo-scaphoid ligament, but this is only one 
&ctor, although no doubt an important one; but many other 
structures are also concerned — ^the long and short plantar 
ligaments, the short ligaments connecting the various bones, the 
plantar fascia, and last, but not unimportant, the relaxed tendons 
of the muscles of the leg and of the sole of the foot. 

The rheumatic or articular group, as it is sometimes called, has 
had various diseases assigned as its cause : gout, struma, syphilis, 
and rheumatism, but the last is certainly by far the most common, 
indeed it is the only one that I am convinced exists, and so I 
use the term rheumatic group. There is this objection to the 
term articular : that it implies actual disease in the transverse 
tarsal joint, such as one finds in the larger joints from chronic 
rheumatic arthritis or struma, and as far as I know such a state 
has not been proved to exist as the starting point of flat-foot ; 
the articular surfaces are not involved in any primary change, 
but the tissues affected are outside the joint. 

The rheumatic group, in my experience, includes the worst 
cases of flat foot. After an attack of acute or sub-acute 
rheumatism, the patient on going about finds that the sole of 
the foot aches after slight exercise, and that there is tenderness 
over the astragalo-scaphoid joint; then flattening is noticed, 
pronation of the anterior part of the foot follows, and, in some 



Digitized by 



Google 



22 Original Communications, 

instances, instead of a concavity at the inner side of the sole, 
there is a convexity produced by the prominence of the head of 
the astragalus and the hypertrophied tubercle of the scaphoid. 

Having said so much upon the causes of flat foot, I want 
briefly to draw your attention to a simple and useful classifica- 
tion I adopt when speaking of or treating these cases. I 
divide them into simple flat foot, rigid flat foot, and rigid flat 
foot with bony deformity, and whilst detailing the conditions 
found under each heading, I shall also speak of the treatment. 

In simple flat foot we have what is but an exaggeration of a 
condition which one may almost regard as normal in long footed 
feeble people, viz., a dropped plantar arch, causing but little in- 
convenience except when an unusual amount of standing or 
walking exercise is undertaken by the patient, and especially so 
after any acute illness. Then there is pain, generally localised 
to the astragalo-scaphoid joint, but sometimes radiating nearly 
all over the foot, which becomes uncomfortably hot and 
sweating. If the front part of the foot be taken in the hand, 
flexed and supinated, it will be found that there is no resistance 
to these movements, the structures on the outer border and 
dorsum of the foot are not contracted, and with slight effort 
the arch of the foot can be reproduced. Such cases as these 
require for their treatment, in the first instance, care in avoiding 
over fatigue by walking or standing, and attention to the 
general health, for as that is depressed the discomfort from 
the feet will certainly increase; secondly, they require some 
mechanical support to the weak arch. This support is provided 
by well adjusted pads, built into the soles of the boots, and 
of sufficient thickness to really raise the arch. Unfortunately 
in this one is to a great extent at the mercy of the boot-maker, 
who generally thinks he is rather knowing and builds a boot 
with a very narrow waist, with a pad about as thick as a half- 
crown, and puts in a spring between the layers of the sole, 
thinking that altogether he has produced a rather clever 
invention, but it will be found to be of little use to the patient. 
What is required is, that the waist of the boot should be as 
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strong as that of an ordinary man's walking boot, with a pad of 
such thickness as would fit into the concavity of a healthy arch 
in a foot of the same size as the patient's, and the spring had 
better be omitted. Walsham's boot is also very useful, it consists 
of a boot with an elastic strap passing from the outer edge of the 
sole, underneath the arch of the foot, thence up the inner side 
of the leg, to be fastened to a strap round the calf. On this 
elastic strap is fixed the pad to support the arch — the advantage 
of this over the simple pad is that there is a constant clastic 
traction exercised upon the yielding structures. 

So much then for the simple flat foot, the forerunner often, 
if neglected, of the more severe forms, of which I now take the 
rigid flat foot. In this there may be but little more deformity 
than in the simple kind ; but if an attempt is made by flexion 
and supination of the anterior part of the foot to reproduce the 
arch, it fails, owing either to the pain the patient suffers, which, 
exciting his muscles into action, prevents replacement, or to the 
shortening of the peronei muscles, the extensors of the toes, and 
the dorsal fascia from adaptive atrophy. Now a mistake often 
made in treating these patients is to provide them with pads 
without in the first instance overcoming the rigidity and 
restoring the arch, and so greater discomfort is felt than before, 
the pads being soon discarded. What is required in the first 
instance is the placing of the patient under an anaesthetic; when 
this has been done, in many cases there will be found little 
difficulty in the reposition of the arch, as pain is abolished and 
the muscles are at rest. In other cases, to correct the deformity 
it is necessary to take the foot in both hands, with the thumbs 
pressed firmly against the under side of the astragalo-scaphoid 
joint, the fingers grasping the dorsum, and use considerable 
force, even as much as one is capable of at times, to reproduce 
the concavity naturally existing in the sole of the foot. When 
the force is applied, the shortened muscles elongate, and the 
fascia on the dorsum and outer border of the foot will be found 
to yield with distinct cracks and snaps. The question here 
arises as. to whether tenotomy is necessary, and without saying it 
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should never be done, I may say with certainty that it is very 
rarely required ; the tendons which are most rigid are those of 
the peroneus longus and brevis, and the long extensors of the 
toes, but if either, except the per. brevis is divided, there is 
a distinct disadvantage resulting. This is especially so with the 
peroneus longus as it is one of the main supports to the arch of 
the foot in the transverse direction, its division will therefore 
still further weaken the arch. Having then, with or without 
tenotomy, restored the arch of the foot, it should at once be 
fixed by plaster of Paris in a position of extreme supination and 
flexion (the terms flexion, supination, etc., are used here as they 
would be if applied to the hand), that is, almost in a condition 
of talipes varus, and no weight should be placed upon the foot 
for at least six weeks, or longer if the patient will give the time. 
When the plaster case is removed the patient must be treated as 
for simple flat foot with stoutly made laced boots, good sole 
pads, and such rest as will avoid over fatigue of the legs and feet. 
The advantage of long continued rest, with the foot in the 
position above described, can hardly be overestimated, as it gives 
time for the elongated plantar ligaments, muscles, and fasciae to 
contract towards their proper dimensions, the best guarantee 
possible against further trouble. 

The third class I have mentioned, />., of rigid flat foot 
with bony deformity is fortunately a very limited one, and is 
mostly a sequela of acute or subacute rheumatism. When 
patients recovering from this disease complain of pain in the 
feet on walking, care should at once be taken to give them 
rest until their recovery is more complete, and the yielding 
structures have recovered their healthy tone; by this means 
the most severe cases may, I believe, be altogether avoided. 
Just a word now as to the bony deformity I have mentioned. 
It is practically limited to the scaphoid which enlarges at its 
dorsal surface, so as to overlap the neck of the astragalus 
and form a small articulation with it. The tubercle of the 
scaphoid also enlarges downwards and backwards so as to 
project to an exaggerated degree at the inner side of the sole. 
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The treatment of these cases by the method of manipulation 
and fixation described above, has not proved, in my hands, 
satisfactory, mainly owing to the difficulty of restoring the 
arch, which arises from the enlarged scaphoid tubercle. 

On attempting to flex the transverse tarsal joint, this 
enlarged process either locks against the astragalus and 
prevents flexion, or it is thrust into the astragalo-scaphoid 
joint like a wedge, and the joint gapes widely. For these 
reasons, Ogston's operation is a very welcome addition to 
the methods of treatment hitherto in vogue. Briefly, this 
operation consists in the removal of the opposed cartila- 
ginous surfaces, with a little of the underlying bone, from the 
astragalus and scaphoid, then having by manipulation restored 
the arch of the foot, the exposed bony surfaces are fixed firmly 
together by means of ivory pegs. The intention is to procure 
bony ankylosis between the astragalus and scaphoid, to secure 
which care must be taken to immobilise the parts for at least eight 
weeks, and a still longer time must elapse before the weight of 
the body is thrown upon the recently united bones. Professor 
Ogston, whilst expressing himself satisfied with his results, 
reserves his judgment until time has proved the permanent 
good effect obtained ; and it will be well for his imitators to act 
with similar discretion. But the condition of the patient shewn 
here tonight, upon whom I operated six months ago, is so 
satisfactory that I think it will recommend the operation to your 
favourable consideration. 
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REVIEWS. 



PATHOLOGY OF CHRONIC NEPHRITIS.* 
Dr. Suyers is Assistant to Professor Masins, at the University 
of Li^e ; and this monograph is the Essay to which a prize was 
awarded by the Belgian Education Department for the years 
1883-1885. It deals with the subject of chronic Bright's disease, 
and includes not only what we mean in English by pathology, 
but also the symptomatology and treatment of the affections 
grouped under that name. 

After a brief but more than usually acute sketch of the history 
of the subject and its present condition, he discusses at greater 
length the various pathogenetic theories now current, and 
contributes to the discussion an account of certain experiments 
of his own, by which he had sought to establish the fundamental 
identity of the pathological process, the epithelium being always 
the first tissue to be involved, while equally in all cases the con- 
nective tissue becomes later on affected. That is to say, the author 
accepts the modem unicist doctrine of Weigert and others, 
rejecting equally the old doctrine of stages (Frerichs), or the 
still accepted distinction of interstitial and parenchymatous 
nephritis. 

In describing its etiology we think the author attaches too 
much importance to damp as a cause. Ireland is a very damp 
climate but kidney disease is rare there, while in England it 
is very common. It is certainly very common in the Midland 
district of England which is a high and dry soil, with only 
moderate rainfall. 

He gives a good description of the urine and the method of 
examination, though he unreasonably continues to prefer nitric 
acid to acetic acid, and makes the mistake of directing that 
the acid should be added before the urine is boiled instead 
of after. The account of the theory of albuminuria is carefully 

♦ Pathologic des Nephrites Chroniques. Par le docteur Paul Suyers. 
Bruxelles : A. Manceaux. 1886. 
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written and clear, though it omits to take account of Ludwig's 
theory which was so stoutly defended by Dr. Newman at the 
Glasgow discussion. He accepts physiological albuminuria as 
a fact, and thinks that the filtration of albumen occurs through 
the walls of the glomeruli, and depends upon changes in 
their tonus, ^nd alterations in the blood pressure and rapidity 
of the circulation, the composition of the blood, and altera- 
tion in the renal parenchyma. The difficult subject of the 
pathology of dropsy is not dealt with very satisfactorily, but 
the recent contributions to the solution of the questions 
involved are quoted. 

The patholology of uraemia is given very well, and the 
position taken up by the author is a sound one, as he inclines 
to the view that no one of the constituents of the urine can 
be shown to be the poisonous factor.* His own experiments 
contradict the theory of Feltz and Ritter, who ascribe the 
symptoms to intoxication by potash. 

With respect to the causes of the cardiac hypertrophy he 
certainly does not do justice to, and probably does not under- 
stand G. Johnson's view, which he mixes up with Gull and 
Sutton's theory. He also ignores the influence of increased 
resistance in the capillaries, and altogether fails to appreciate 
the importance of the vascular theories. He very properly 
praises Buhl's work, and insists upon the value of his views. 

The section on treatment is very full, but not very original. 
He insists on rest in bed, when there is dropsy. But this is 
generally practised, and there is more utility in pointing out 
that this may be kept up too long, and that patients will 
improve in general health when allowed to get up. He also 
need not be so afraid of giving Vichy water ^^when there is 
(fropsyJ^ We have given it many times with advantage. 

He does not believe in any specific for arresting the loss of 
albumen. He mentions boracic acid as a diurectic employed 
successfully by Frenchmen. 

* He makes the remarkable statement that the temperature in uraemia is 
generally high, an experience which is quite against that of authorities 
generally. 
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CLINICAL MEDICINE.* 

This book contains various clinical lectures and papers delivered 
and written by the author during the past eighteen years. 

Many of these writings are well known to the profession in 
Birmingham, and have greatly enhanced the author's reputation 
as a practical physician. The papers on insomnia, phthisical 
laryngitis, and accentuation of the pulmonary second sound, are 
well worth reading, as indeed is the whole book, which is grace- 
fully and carefully written. We have read the work with pleasure 
and profit and can heartily recommend it to the profession. 



LECTURES ON MEDICAL PATHOLOGY.! 

These lectures are published firom shorthand notes taken by a 
student, and revised by the speaker ; this fact has to be kept in 
mind in fairness to the author when we read his words. 

The scope of the lectures is limited, and they follow no 
definite order. Inflammation leads on to phthisis, phthisis to 
lung disease, then follow heart disease, cancer of liver, catarrh 
of stomach, cancer of stomach, stricture of oesophagus, kidney 
disease and brain disease. They are not pathological lectures in 
the modem sense, neither are they lectures on clinical medicine, 
but occupy a place somewhere between the two. They contain no 
precise data, no careful descriptions, no accurate detail, and in 
many respects feil to do justice to subjects upon which they touch. 
On the other hand we meet with some forcible expressions of 
broad views, and not a few happy illustrations by means of 
which the lecturer manages to convey a considerable amount of 
valuable teaching. He is essentially the apostle of common 
sense. A few examples must suffice : " In Bright's disease do 
not be discouraged by the amount of albumen, for many cases 

* Clinical Medicine. By Sir James Sawyer, Knt., M.D., F.R C.P. 
Birmingham : Cornish Brothers. 1886. 

f Lectures on Medical Pathology, delivered at the London Hospital, in 
the Summer Session, 1885. By Hy. Gawen Sutton, M.B., F.R.C.P. London: 
Bailli^re, Tindall and Cox. 1886. 
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passing daily and for weeks a large quantity of albumen com- 
monly do well. Be much more guided by the difficulty of 
breathing, and in considering the shortness of breath, do not be 
guided only by the lung physical signs of oedema." "Acute 
nephritis mostly supervenes on some chronic degeneration of 
the kidney." " It is very instructive to notice that children and 
old people suffer little or not at all from indigestion and incline 
to eat anything that is nice ; the child takes the world on trust 
and the aged mind has had enough of dicta." " We have to 
remember that we commonly find many gall stones in the gall 
bladder, and yet no history to indicate that they have caused 
much trouble ; therefore post mortem examinations have taught 
me that rest should be the aim of treatment." 

These lectures leave a very great deal to be desired in point 
of style. The phraseology is clumsy and not seldom obscure. 
They are not the sort of reading which counts for much towards 
examinations, but yet they contain information which will well 
repay the reader, be he student or practitioner. 



THE PRIVATE TREATMENT OF THE INSANE AS 
SINGLE PATIENTS.* 

The object of the author is to show the advantages of the treat- 
ment of the insane as single patients under the care of medical 
men in their own homes over that in asylums. In doing this, 
while he says much that is obvious and true as to the advan- 
tages of the plan, he ignores its disadvantages, which are briefly, 
the ignorance of most medical men of the nature and treatment 
of insanity, and the unwillingness of all but inexperienced or unsuc- 
cessful practitioners to undertake such a burdensome duty 
except at a very high rate of payment. 

He is also not quite fair to asylum treatment, which in 
private asylums is directed to individual cases, and not to 
patients in classes as he implies. In a private asylum the 

* The Private Treatment of the Insane as single patients by Edward East, 
M.R.C.S., L.S.A. London : J. A, ChurchiU, 1886. 
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number of acute cases is rarely more than ten per cent, of the 
whole number, which very rarely exceeds a hundred, and in very 
many is under fifty. 

At the same time it may be admitted that the treatment of 
the insane outside asylums is desirable firom the point of view 
of the patient and his fiiends, and where it can be successfully 
undertaken, may be more satisfactory to all concerned. 

Mr. East gives chapters on the care and treatment of the 
Insane, and the book, though not pretending to compete with 
the larger manuals, contains hints which will be found useful by 
any medical man anxious to undertake the duties described. 



THE TREATMENT OF WHITE SWELLING OF 
THE KNEE.* 

We were much disappointed with this paper, for we hoped to 
have found some useful hints on so important a subject ; but 
notwithstanding a diligent search we were unable to find that 
Dr. Judson recommends any other treatment than that of rest 
of the diseased joint. It must not be inferred that we do 
not approve of rest in the treatment of articular disease, on the 
contrary, we are of opinion that it is of the greatest importance, 
and should be secured at once and effectually in all cases. But 
surely the necessity of rest, whether in inflammatory conditions, 
or during the repair of tissue, is now appreciated by all surgeons. 
Who can read the classical work of Hilton on "Rest and Pain," 
without grasping that fact ? Dr. Judson does not even mention 
such accessories to rest as pressure, counter-irritation, or in- 
cision and drainage, so that we are unable to say in what light 
he regards these ; we cannot consider any paper complete which 
ignores them, and if we might make a suggestion it would be that 
the title of the paper should be changed to Rest in the treatment 
of white swelling of the knee. 

♦ The Treatment of White Sweliing of the Knee, by A. B. Judson, M.D., 
Orthopaedic Surgeon to the Out-patient Department of the New York 
HospitaL 
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REPORT ON SKIN DISEASES. 

BY R. M. SIMON, M.B., CANTAB. 

Pruritus Vulva. — In the Canadian Practitioner Dr. Martineau 
quotes the Tribune M^dicale on the above distressing disease. 
It may occur at any age, but in children is usually due to local 
causes, and to diathetic and constitutional conditions in adults. 
Among the former causes are intestinal worms, pediculi, 
irritation of the bladder or urethra. Among the latter the most 
important is glycosuria, which should always be sought for in 
cases of pruritus, even where the absence of other symptoms 
would seem to exclude the possibility of its presence. The 
constitutional condition must in every case be attended to, while 
for the relief of local distress many remedies are suggested. 
Hot lotions are best in the acute stage, and perhaps infusion of 
belladonna, aconite or chloral, ten grains of the latter to the 
ounce. After the acute stage powders or ointments may be used, 
such as a powder composed of 

Powdered Lycopodin 30 gr. 

Subnitrate of Bismuth 10 gr. 

Belladonna Root I gr. 

or the following ointment — 

Glycerole of Starch 25 gr. 
Bromide of Potassium i gr. 
Subnitrate of Bismuth i gr. 
Calomel -f gr. 
Extract of Belladonna I gr. 

In the opinion of the reporter no remedy is so efficacious as 
the use of a powder of calomel and starch, or a lotion of 10 gr. 
of the perchloride of mercury to the pint of lime water. 

Treatment of Pigment Spots of the Skin, — For this purpose it 
is recommended in the Journal de M6d. de Paris, No. XV., 
1886, to use the following ointment (Hebra). — 
R Subnitrate of Bismuth 

White precipitate aa 2 gr. 50. 
Lard 50 grains. 
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Small pieces of muslin, about the dimensions of the groups of 
freckles or chloasmic spots, should be smeared with the 
ointment, and after first removing the greasy matter from the 
surface with eau de Cologne or alcohol, they should be applied 
to the affected parts. The application should be made upon 
the patient's retiring at night, and washed off the next morning. 
Bandaging or collodion is unnecessary. 

Treatment of Chronic Urticaria, — Vidal recommends the 
bromo-hydrate of quinine in doses of 7 to 15 grains, so as to 
secure the physiological effects of the drug. This should be 
continued fifteen consecutive days. The treatment should then 
be suspended, and, if necessary, resumed again in a few days. 
Always a marked improvement, sometimes a complete cure, is 
thus obtained. As a local application for the itching, he 
recommends lotions of a saturated solution of chloroform in 
water. The parts to be sprinkled with powdered starch before 
they become dry. — Journal de M6d. et de Chir., June, 1886. 

The Bulbous Form of Iodic Eruption, — Dr. Morrow draws the 
following conclusions in regard to this eruption: — (i) It is com- 
paratively infrequent. (2) It has for its seat of prediUction the 
face, neck, forearms, and hands; exceptionally it may occur 
upon trunk and lower extremities. (3) There seems to be no 
definite relation between the amount of the drug injected and 
the production of the eruptive accidents. They may follow, 
indifferently, a single insignificant dose, or may appear only after 
the long continued use of large doses. (4) In the former case, 
the incidental effects of the drug upon the skin depend upon 
idiosyncrasy; in the latter class of cases the pathogenesis is 
more obscure. (5) The proneness of this eruption to develope 
in connection with cardiac and renal disorders, would seem to 
indicate that these conditions stand in the relation of a deter- 
mining cause, rather than a mere coincidence. (6) The 
practical inference may be drawn that caution should be 
observed in the administration of iodide of potassium when 
these complications are found to exist. 

Icthyosis, — Dr. D'Arcy Adams, in the Medical Record, quotes 
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the opinion of Tommasoli on the nature of icthyosis. He 
regards it as a disease, of which the most salient, and perhaps 
the only anatomical change, is the thickening of the corneal 
layer, to produce which there must have been some cause, 
which operates slowly on the Malpighian cells, and which, 
by disturbing fatally their vital activity, leads to their comeifica- 
tion. 

Icthyosis, therefore, is a disease of the epidermis, consisting 
in a thickening of its most external layer. Its causes are 
undetermined, but are multiple, intra-and-extra-uterine, internal 
and external. It is sometimes hereditary, sometimes acquired, 
often congenital. 

Molluscan Contagion, — Dr. Allen, after an examination of 
fifty cases, draws the following conclusion in favour of the 
disease being contagious: — (i) The cases reported by Bateman, 
F035, and others, where the child first has the disease, and 
the mother afterwards, upon the face, neck, or breast, are 
difficult of explanation by any other theory. (2) The fact 
that the parts exposed to contact are those almost solely 
affected. The face in children, the breasts in mothers, and 
the genital region in adults, and especially in prostitutes and 
the men who visit them. (3) The reported successfiil in- 
oculations. (4) The spread of the disease in families, schools, 
and institutions. Liveing (Lancet, October 5, 1878), reported 
nine cases occurring coincidently in a school. (5) That 
negative evidence has no weight. It is not always possible 
to inoculate other diseases which are well known to be con- 
tagious. 

Eczema of the Anus, — An enema of tepid water should be 
used after each action of the bowels, and the parts frequently 
washed with tepid water. At night a poultice made of potato 
starch, powder, or linseed meal, should be introduced deeply into 
the groove between the buttocks. During the day the affected 
parts should be covered with an ointment of oxide of zinc, of the 
strength of 30 grains to the ounce of vaseline, and over this 
should be sprinkled oxide of zinc and subnitrate of bismuth, in 
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equal parts, finely powdered ; some old fine linen, also powdered 
with the same, is to be placed deeply in the groove between the 
buttocks. The dressings may be retained in position by the use 
of bathing drawers. — ^Journal of Cutaneous and Venereal 
Diseases. New York. August, 1886. 



REPORT ON SURGERY. 

BY WILLIAM F. HASLAM, F.R.C.S. 

Cerebral Abscess, — Considerable advances have been made in 
the diagnosis and treatment of intra-cranial " tumours," whether 
of a new formation or the result of a collection of pus, and the 
case of "abscess of the tempero-sphenoidal lobe of the brain, 
due to ostitis media, successfully treated by trephining and 
drainage," recorded by Dr. Gowers and Mr. Barker, in a recent 
number of the British Medical Journal, is a brilliant example of 
what may be achieved in this department. Brief notes of the 
case are as follows : — A. W., aged 19, had scarlet fever in 1875, 
since then the right ear has discharged thin yellow fluid, on and 
off, small in quantity and offensive, being almost continuous in 
cold wet weather. At the end of August, 1886, he began to 
feel generally unwell, and complained of aching pain behind 
and around the affected ear; on Sep. 11, his temperature was 
105° Fahr., falling during the next two days to 99° On 
admission (Sept. 15) there was found to be no impairment of 
any function of the central nervous system; there was, however, 
slight double optic neuritis; evening temperature, 101°; only a 
trace of foetid discharge from the right ear. Temperature for 
the next ten days was either normal or sub-normal. On Sept. 
20, Mr. Barker found a large perforation in the right membrana 
tympani, the middle ear containing a moderate amount of stiff 
creamy foul dibris\ no sign of acute inflammation anywhere 
about the middle ear. On the 25th, the optic neuritis had 
increased, the patient became more dull, and had to be roused 
to answer questions ; he vomited, and the pupils were unequal, 
the right being contracted and sluggish; no headache or squint. 
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On the 28th these symptoms being even more marked, Mr. 
Barker decided to open the mastoid antrum and middle ear, 
and on doing this he removed some curdy and foetid material. 
The cavity was then syringed and drained ; this, for a few days, 
gave marked relief, but on Oct. 4th he was drowsy, had a rigor, 
and a temp, of 105°. Dr. Gowers then diagnosed cerebral 
abscess, and at his request Mr. Barker trephined at a spot an 
inch and a quarter behind, and the same distance above the 
centre of the external auditory meatus. On dividing the dura 
mater, the surface of the brain looked normal, a hollow 
aspirating needle was then passed into the brain in a direction 
downwards, forwards, and inwards, and an abscess cavity was 
struck, at a distance of half an inch from the surface, containing 
half an ounce of extremely foetid pus ; this was drained, and 
complete recovery followed. 

Pharyngocek, — In the Dublin Journal of Medical Science for 
November, Mr. Wheeler has recorded a rare and interesting 
case of "pharyngocele and dilatation of pharynx, with existing 
diverticulum at lower portion of pharynx lying posterior to the 
oesophagus, cured by pharyngotomy, being the first case of the 
kind recorded," Captain E. E., aged 57, who during recent 
years had suffered from recurrent attacks of tonsillitis, bronchitis, 
and laryngitis, possessed a stentorian voice, and had been in 
the habit of using it to its extreme limit. During the autumn of 
1884, he first complained of the present affection, which caused 
him the following train of symptoms: — He was unable to 
remain lying down for any length of time in the same position, 
without feeling a sensation of choking as though his throat 
were impeded by some large mass, in changing his position 
he was liable to intense fits of coughing, he expectorated large 
quantities of clear, sticky fluid; talking was indistinct, and 
always brought on the cough; there was great difficulty in 
swallowing solid food, and sometimes even fluids, as they were 
retained in the pharynx. About this time, he noticed a small 
tumour in the right sub-maxillary space which varied in size. 
Mr. Wheeler saw him first in January, 1885^ the tumour then 
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was tympanitic on percussion, its anterior edge was thin ; the 
entire tumour was movable on the deep tissues, as was the skin 
covering it. In June, a large piece of the wall of the dilated 
pharynx was cut away, and the tube carefully sewn up. 
Recovery from the operation was uninterrupted, and since that 
time the patient's voice has been clear, his power of deglutition 
normal, and his health excellent. 

Resection of the Kidney and portion of Lung, — At a recent 
meeting of the Paris Surgical Society, M. Demons read notes of 
an interesting case. An adult was stabbed between the 9th and 
loth ribs, a portion of lung tissue protruded and formed a 
mass about as large as an apple, the same day the patient 
passed blood in the urine indicating a wound of kidney. 
M. Demons resected, by means of an ^craseur, the hernial 
portion of the lung, and applied the thermo-cautery to the 
surface. Some days after the operation there was purulent 
effusion on the left side of the chest, chemical analysis of the 
fluid proved it to be principally urine; it was then decided to 
remove the kidney. Nephrectotomy was performed in the 
lumbar region, and the wound was sutured with wire. Re- 
union took place by first intention, but subsequently a mass of 
cellular tissue sloughed away, opening the cicatrix. Six months 
after the operation recovery was perfect. 

Rupture of Bladder. — The attention of surgeons has been of 
late directed to the surgery of the bladder, particularly to supra 
pubic cystotomy, whether for the removal of a stone or new 
growth, and the two cases of intra peritoneal rupture successfully 
treated by abdominal section and suture of the vesical rent, 
reported by Sir William MacCormac in the Lancet of Dec. nth, 
will do much to advance the treatment of this most fatal lesion. 

The first case, a man aged 33 ran " full tilt " against an iron up- 
right post, this striking him in the region of the umbilicus ; he fell 
to the ground and for a few minutes felt stunned, but was soon able, 
though in great pain, to walk home, a distance of 250 yards. 
He vomited twice shortly after the accident, and soon wanted 
to micturate, though he was unable to do so ; during the night 



Digitized by 



Google 



Medical News. 37 

he had great abdominal pain, and as this increased and he was 
still unable to pass any water, he walked to the Hospital in the 
morning, a distance of a mile. On admission there was intense 
abdominal pain, distension, and tenderness, particularly in the 
epi and hypogastric regions, there was resonance anteriorly with 
dulness in the flanks varying in extent with the position of the 
patient ; an ounce and a half of blood stained urine was drawn off. 
The abdomen was opened by a median incision six inches in length 
just above the pubes, and the bladder found empty and firmly 
contracted behind the pubes, with arent extending firomitssuperior 
fundus to the rectal cul-de-sac, this was median, vertica!, 
and nearly four inches in length. To facilitate the suturing the 
parietal peritoneum was divided on either side; sixteen silk 
sutures were then introduced through the serous and muscular 
coats only, with six or eight catgut ones at intervals, including 
only the peritoneum. The closure of the bladder having been 
tested by injection, the peritoneum was irrigated with a weak 
boracic acid solution, and a glass drainage tube inserted into the 
rectal cul-de-sac through the centre of the wound. The carbolic 
spray was used, and a soft catheter was fastened into the 
urethra, the tip only projecting into the bladder. Recovery was 
complete. 

The second case was that of a man aged 37, who fell a 
distance of eighteen feet, in a sitting posture, upon some clay. 
He went in a cab to the hospital, and there complained of pain 
in the lower part of his back ; the skin over the sacrum was 
bruised and slightly ecchymosed, and as he was able to stand 
and move about without apparent inconvenience, and had no 
abdominal pain he was sent home with a flannel bandage on ; 
he distinctly stated that he had no desire to micturate. After 
a few hours he complained of some pain in the lower abdomen 
and was unable to pass water, and as this pain increased he 
came to the hospital the next morning. On admission, the 
abdomen was extremely tender all over, but particularly so in 
the epi and hypogastric regions ; it was not much distended. 
There was resonance anteriorly with dulness in the flanks that 



Digitized by 



Google 



38 Medical News. 

varied in extent with the position of the patient ; about six 
ounces of turbid coffee-coloured urine was drawn off. After 
admission the patient's condition became rapidly worse, 
and it was decided to do an abdominal section. On opening 
the peritoneum, a large quantity of clear fluid gushed out 
and an irregular obliquely placed rent in the bladder was found, 
situated at the upper and posterior part, slightly to the left of 
the middle line ; this was more extensive in the outer than the 
inner wall, measuring two inches in the peritoneal and muscular 
coat to a quarter of an inch in the mucous. The vesical rent 
was then closed by twelve fine silk sutures passing through the 
serous and muscular coats only. The peritoneal cavity was 
irrigated with a weak boracie acid solution, no glass drainage 
tube was inserted, nor was a catheter left in the bladder ; ^e 
carbolic spray was used throughout The recovery in this case 
was even quicker than in the other. 

In his remarks on these cases Sir William MacCormac draws 
attention to the absence of that collapse, so often described in 
cases of severe vesical lesion, he also points out how the success 
of treatment by abdominal section depends largely upon 
attention to detail, and particularly to the method of applying 
the sutures. He is of opinion that an interrupted silk suture 
passing through the serous and muscular coats only is the best. 
He found the incision of the parietal pelvic peritoneum of great 
advantage in both cases, as it allowed the bladder to be drawn 
upwards in a way that greatly facilitated the suturing. Early 
diagnosis followed at once by operation is insisted on as of 
great importance. He thinks it better to draw off the urine 
than to keep a catheter in the bladder, which will favour the 
occurrence of septic decomposition within the bladder, and 
hinder the healing of the wound. 

Treatment of Club-foot by Mesection of the Tarsal Bones, — 
Dr. Krauss, of Darmstadt, is opposed to this method of procedure 
for the following reasons : — (i) The different methods of re- 
section of the tarsal bones impair more or less the form of 
the foot, the stability of its osseous arch, and the dependent 
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mobility and usefulness of the extremity. (2) Resection of 
the tarsus is not free from risk. (3) He considers extirpation of 
the astragalus a more suitable operation for restoring the form 
of the foot, than removing a wadge shaped piece of bone 
in the direction of the medio-tarsal joint (4) Resection of 
a portion of the tarsus spoils the skeleton of the foot to such 
an extent, that its performance removes almost all chance 
of a future restoration of the natural form of the extremity, 
and of its natural functions, by means of suitable orthopaedic 
treatment. (5) There is no conceivable form of club-foot in 
which tarsal resection is justifiable, except it be in a case of 
one that is persistently painful in an old subject, and in which 
there is no hope of a good result from orthopaedic treatment. 
In such a case resection might fairly be tried instead of 
amputation. 

The Comparative frequency of Organic Stricture of the Urethra 
in the White and Coloured Races, — In the New York Medical 
Journal, Dr. W. Page Mcintosh and Dr. H. R. Carter have 
written a paper on this subject. They find that though the full- 
blooded negro is quite as liable to gonorrhoea! infection as the 
white man, that stricture from this cause is extremely rare, while 
from traumatic causes they are frequently the subjects of 
stricture. Gonorrhoea in the negro is milder and more amenable 
to treatment than in the white, in fact it often yields to the 
mildest remedies. From notes of 120 cases of gonorrhoea 
occurring in whites, they found that fifteen strictures resulted ; 
while twenty-three cases of gonorrhoea in negroes yielded only 
one case of stricture. From records of a much larger number 
of cases they found that in twenty and a half whites with 
gonorrhoea we get three strictures, while it requires flfiy-eight 
and a half negroes to furnish the same number. 
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REPORT ON OBSTETRICS. 

BY ALFRED HARVEY, M.B. 

Chemical and Experimental Observations on Eclampsia. — 
Doleris and Butt^. (Nouvelles Archives d'Obstetrique et de 
Gynecologic, May 25.) Observations were made upon the 
blood of five eclamptic women. About six fluid ounces of 
blood was obtained in each case by venesection and was shaken 
up with twice the volume of eth^r and allowed to stand twenty- 
four hours j the ether was then decanted, filtered and evaporated. 
The residue was treated with water acidulated with hydrochloric 
add, and again filtered and evaporated. A crystalline body was 
obtained from the blood of four of the patients, three of whom 
died ; but not from the fifth, a mild case. The crystals were 
needle-shaped, sometimes with forked ends, and were either 
separate or grouped into stars. Owing to the small quantity of 
crystals obtained nothing could be learned of this chemical 
composition. Of two rats injected with the solution one died, 
the other shewed no symptoms. Four sparrows died after 
paralysis of the injected side followed by somnolence. 

Electricity in Extra-uterine Gestation. — The two first successful 
cases in this country of the treatment of extra-uterine preg- 
nancy by electricity were described at the annual meeting of 
the British Medical Association, 1886, by Dr. Fetch, of York, 
and Dr. Aveling. Dr. Fetch's case occurred as long ago as 
1878, but with commendable patience he waited to observe 
its subsequent progress before recording. He employed 
the galvanic current, making use of acupuncture, and one 
operation (lasting an hour) was sufficient to destroy the vitality 
of the foetus. Dr. Aveling made use of the faradic current and 
did not pierce the tumour ; it was employed for ten minutes at 
a time for four consecutive days. In neither case was any pain 
or inconvenience caused by the application and both were 
completely successful. In the discussion that followed the 
reading of these papers the English surgeons on the whole 
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inclined to prefer abdominal section, a preference based upon 
the difficulty of exact diagnosis and the danger of sepsis, while 
the representatives of American surgery present, who have had 
very favourable experience of this operation, warmly supported 
the claims of electricity. 

Cases of Rupture of the Uterus, — ^J. G. Swayne and R. Cox 
(Brit. Med. Jour., Oct. 16, 1886); E. C. Andrews (Brit Med 
Jour., Dec. 4, 1886). At the October meeting of the Obstetrical 
Society, Dr. Swayne read notes of four cases of this accident, all 
fatal ; and Dr. Cox of one, also fatal. In one case only was 
abdominal section performed, and in that only after delivery had 
been effected by turning ; the abdomen was opened, cleansed, 
and the rent in the uterus united by sutures. Death took place 
an hour afterwards. In Dr. Andrews' case Porro's operation 
was performed and death took place soon after the operation 
was completed. The discussion at the Obstetrical Society elicited 
the opinion that in the large majority of cases Porro's operation 
is inadvisable, as the ordinary situation of the rent (in the lower 
segment of the uterus) renders it impossible to remove the whole 
of it— (Cf. Godson B. M. J., Jan. 26, 1884.) Dr. Andrews 
unfortunately does not say whether, in his case, he was able to 
remove the whole of the torn part of the uterus. 

Diphtheria of the Vagina, — Surgeon Clibbom, R.N., records 
(Lancet, Nov. 6, 1886) a case of severe diphtheria of the vagina 
without affection of the throat, occurring in a woman five months 
advanced in pregnancy. The treatment adopted was carbolic 
acid and tincture of quinine internally ; and lopally, injections 
of permanganate of potassium, and the insertion pf strips of lint 
impregnated with iodoform. The interest of the case to the 
obstetrician lies in the fact that labour pains were set up in the 
course of the disease, and that Surgeon Clibbom was fortunately 
able to stop these by means of large doses of opium. 

Management of the 3rd stage of labour, — Dr. M. Hofmeier, 
writing to the American Journal of Obstetrics, (p. 1,038, 1886), 
says that there is a reaction in Germany against active inter- 
ference with the expulsion of the placenta; some authorities 
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advising that the uterus be simply firmly grasped until the 
placenta comes away ; others, among whom is Schroeder, that 
the process be left entirely to itself, on the ground that expulsion 
is a strictly physiological act. All are agreed, however, in recom- 
mending artificial aid in removing the placenta from the vagina. 



REPORT ON THERAPEUTICS. 

BY ARTHUR FOXWELL, B.A., M.B. 

The Value of Therapeutical Recommendations. — A correspon- 
dent writes that, as a matter of curiosity, during the past twelve 
months he has tried twelve different therapeutical recommenda- 
tions which he had culled from current medical Hterature, other 
than the Medical Record. (We fear that this was added out of 
compliment.) Of the twelve, in only one case did he get any 
satisfactory results (paraldehyde for insomnia). . Our correspon- 
dent is of the opinion that ninety-two per cent, of therapeutical 
contributions are quite valueless. — Medical Record. 

Paraldehyde as an Antidote to Strychnine, — Results of experi- 
ments on rabbits, cats, and dogs were almost invariably favourable. 
A non-fatal dose of paraldehyde was first given and then an 
absolutely fatal dose of strychnine. In no case did the strych- 
nine produce death. On the other hand, if fatal doses of 
paraldehyde were given strychnine was quite powerless as an 
antidote, this no doubt being due to the far more rapid action 
of paraldehyde. — Prof. Bokai in the Pharmaceutical Post, 
April 14, 1886. 

Urethan as an antidote to strychnine. Professor Coze injected 
y^ grain sulphate of strychnine into a frog weighing about an 
ounce (the minimum fatal dose being -^i^ gr.), and, as soon as 
tetanus declared itself, five grains of urethan were injected ; four 
minutes later the tetanus ceased, the muscles being completely 
relaxed. The next day the animal was all right. One-fifth of a 
grain of strychnine in a dog weighing 25 pounds was counter- 
acted with 75 grs. of urethan ; in 20 minutes the animal was 
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able to walk, and the next day was all right. The effect of 
urethan on the blood appeared to be due to an increase of 
oxygen (about 4 %) ; its extreme tolerance is shown by the fact, 
that no local irritation was set up by an injection of 10 grains in 
a frog, nor by 30 grains in a guinea-pig. The drug has been 
used with good results in tetanus. 

Cocaine in Mercurial Stomatitis, — Dr. M. Bcekhart has found 
the solution of hydrochlorate of cocaine in 5% and 10% strength 
of great service in this affection. It is to be applied to the gums 
with a cameFs hair brush about five minutes before each meal, 
and will enable the patient to chew his food without pain. In 
some very bad cases it may be necessary to use a 20% solution 
ten minutes before meal times, and repeat it in five minutes. He 
directs that the brush be always disinfected with carbolic acid 
after use, as the bacteria from the mouth, adhering to the brush 
very soon spoilt the cocaine solution. 

Cocaine combined with Lanoline, — For burns and scalds of the 

second degree 

R Cocaine mur. 2 parts. 
Aq. destill. 
Lanolini aa. 17 „ 
Cetacei 4 „ 

forms a grateful and cooling application, the water being 

absorbed by the lanoline. 

Pruritus Ani when due to eczema, erythema, and herpes, 

will not only be relieved but usually removed, by the following 

ointment : — 

R Cocaine mur. i part. 
Bism. Subnit. 2 parts. 
Lanolini 20 ,, 

Ernest Wende, M.D., in the Buffalo Medical Press for 

December, 1886. 

Lanoline, — In the Medical Record for June, 1886, p. 247, 

is an abstract of the remarks of Dr. E. Stern, of Neustadt, on 

the use of lanoline. In dry squamous diseases, as psoriasis 

and seborrhcea sicca, it can be rubbed in with great advantage. 

It becomes completely absorbed and softens the skin. A case 

is quoted in which a case of psoriasis capitis was cured in a 
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week by the inunction of lanoline cream, composed of sperma- 
ceti, olive oil, lanoline and water. For moist eruptions lanoline 
cannot be used by itself with advantage, but in the following 
combination with emplastrun plumbi'and lard is very useful : — 
H Lanolini 

Emplastri Plombi aa, parts 50. 

Adipis. „ 10. 

Tindura Ferri Citro-Chlondi (Tincture of Citro-Chloride oj 
Iron — Tasteless Tincture of Iron), — 

R Solution of chloride of iron (U. S. P.)» 4 Q 
Citric acid, 2100 grs. ; 
Bicarbonate of sodium, 2270 grs. ; 
Alcohol, 4 f| ; 
Water q.s. ad 16 fj. 

Dissolve the citric acid in 4 fluid-ounces of water, heat the 
solution to the boiling-point, and gradually add the bicarbonate 
of sodium. When effervesence has ceased, add the solution of 
chloride of iron, and cool the mixture. Then add enough water 
tq make it measure 12 fluid-ounces, and finally add the alcohol. 
Each fluid-drachm contains about 7j4 grains of dry ferric 
chloride. — [Note. — ^This tincture is approximately of the same 
strength, in metallic iron, as the official tinctura ferri chloridi.] 
— National Druggist, September 10, 1886. 

The Anti-Rheumatic virtues of Antipyrin, — We abstract firom 
the inaugural essay of Dr. Eich (Basel, 1886) on the anti- 
rheumatic virtues of antipyrin some points of general interest. 
Of thirty-six cases treated by Dr. Eich (acute and chronic 
articular rheumatism, acute muscular rheumatism, rheumatismus 
vagus) all patients but two could be discharged as cured. In one 
of the two cases the failure was predicted on account of the 
great anatomical alterations produced by the chronic process in 
the joints, and in the [other salicylic acid given alternately with 
antipyrin proved likewise useless. Eich concludes from the 
results obtained that antipyrin possesses an exceedingly prompt 
and reliable anti-rheumatic power, and is in this respect in no 
way inferior to the preparations of salicylic acid. Still, Eich 
continues, the curative action of antipyrin is as little infallible 
as that of salicylic acid, and appears to possess no greater power 
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to prevent cardiac complications than the latter remedy. In the 
treatment of aflfections of the endocardium and the serous 
membranes Eich saw likewise good effects from the drug. The 
absence of all secondary effects, however, renders antipyrin more 
eligible than the preparations of salicylic acid ; at least the two 
remedies can conveniently supplement each other in case one 
should fail. As to the dose, Eich gives at the beginning from 
60 to 90 grains, and later only 30 grains /ri^ die. 

Salicylic Treatment of Glycosuria. — In the Brit. Med. Jour., 
May, 1886, p. 816, Dr. Sinclair Holden remarks that the recent 
researches of Professor Latham on the pathological connection 
between diabetes and rheumatism has given a fresh impulse to 
the treatment of these diseases. 

Two distinct kinds of diabetes are recognised : — 

I. — ^That which arises from a neurotic disturbance of the func- 
tion of the liver, so that the glucose passes unchanged through 
the liver and appears in the urine. 

2. — That which arises from a neurotic disturbance of the func- 
tion of muscle, so that glucose is formed in that tissue and 
passes into the circulation and then the urine. 

This second kind of diabetes is intimately connected with 
rheumatism; it only requires a degree more or less of oxidation 
to determine whether the muscular tissue generates an abnormal 
amount of lactic acid or glucose in the system. It has been 
shown by Dr. Latham, that salicylic acid has the power of arrest- 
ing the formation of both lactic acid and glucose. 

Dr. Holden contributes notes of six cases of glycosuria 
occurring in rheumatic patients; all of which were cured by 
giving salicylic acid. The first and most marked effect of this 
treatment in the glycosuria of rheumatic patients, is the almost 
complete removal of the distressing poljoiria. The dose of 
salicylic acid should be from ten to fifteen grains three times a 
day. In cases of diabetes where no rheumatism exists, no 
benefit is obtained from taking salicylic acid. 

The Treatment of Lupus. — Dr. P. G. Nuna has made numerous 
experiments with various remedies in the treatment of lupus 
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vulgaris. He says that the plaster of salicylic creasote, without 
any further aid, brings about healing of lupus. It is best to 
begin with the strongest application (20 of salicylic acid and 40 
of creasote), whereupon the nodes of lupus soften and disappear, 
The plaster should be changed once daily, and at the most twice, 
after abundant cleansing of the abraded spot. Should the tissues 
of the affected parts become weaker, and restoration be arrested, a 
milder treatment should be resorted to, such as the ordinary 
treatment for wounds, for instance, iodoform. 

ArbuHn, a glucoside obtained from the leaves of uva ursi, has 
recently been experimented on by Dr. Borisoff of St. Petersburg. 
He finds that it has a decided diuretic effect, due to stimulation 
of the epithelium of the Malpighian bodies and urinary tubules 
of the kidney, and to increased circulation of blood through the 
kidneys. Large doses had a paralyzing effect on the brain of 
the frog, but in warm blooded animals but little general dis- 
tiu-bance was produced. Arbutin exercises a distinct antiseptic 
influence in lessening the formation of pus in cases of purulent 
inflammation of the bladder and kidney. Dr. Borisoff thinks the 
drug may be found of considerable practical value ; he recom- 
mends 15 to 30 grains given several times a day in powder or 
dissolved in water. 

Scabies, — Professor Foumier, Physician to the Saint Louis 
Hospital, recommends the following domiciliary treatment of 
the common itch or scabies : (i) Lotions all over the body with 
common toilet-soap, soap powder, with or without scent. (2) 
a bran bath ; immediately after which, (3) Frictions with the 
ointment, composed as follows : Glycerine, 200 grammes ; gum 
tragacanth, i gramme; flower of sulphur, 100 grammes ; carbonate 
of soda, 50 grammes ; to be scented ad libitum, (4) A second 
bath to be taken. (5) The body and bed-linen to be changed 
and disinfected, and the gloves burnt. On the following day a 
few emollient baths of starch, or the glycerole of starch, to be 
taken to complete the cure. 
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At a meeting of the proprietors of this Review, held at the 
Medical Institute, on December 13, Dr. Saundby having 
announced his resignation, Dr. Carter proposed and Mr. Priestley 
Smith seconded the following resolution, which was carried 
unanimously: — "That the proprietors accept Dr. Saundby's 
resignation of the editorship of the Review with great regret, 
and desire to record their appreciation of the services which he 
has rendered in this capacity for the past nine years." 

Post-graduate Lectures. — Dr. Suckling has just concluded 
a most successful course of these lectures. His subject was 
"The diagnosis of diseases of the nervous system." The 
lectures were delivered in the Lecture Theatre of Queen's 
College, by the kind permission of its council. We understand 
Dr. Suckling has a work in the press bearing the same title. 

It is with the deepest regret we have to announce the 
resignation by Dr. Saundby of his position of editor, on account 
of the increasing claims of his professional duties. For nine 
jears he has conducted this magazine single-handed with the 
greatest success. During this time it has undergone many im- 
provements, the chief of which is perhaps its transformation from 
a quarterly to a monthly journal. Though Dr. Saundby feels it 
incumbent upon him to lay aside the monthly recurring duties 
of editor, yet he has most kindly offered us his valuable counsel 
and contributory aid whenever we may find ourselves in any 
difficulty, and for this oflfer we heartily thank him. We trust 
he will allow us thus publicly to express to him our sincere hope 
that he may obtain that success in his future life which his 
earnestness, great ability, and keenness of energy point out as 
his due. More than this we feel there is no necessity to wish him. 

The proprietors have appointed Mr. Jordan Lloyd, M.B., 
F.R.C.S., Surgeon to the Queen's Hospital, to the vacant post. 
This appointment we know will prove most acceptable to all our 
readers, and especially those who take most interest in surgery. 
Of Mr. Lloyd himself there is no need to speak, his name and 
personality are too well known to English surgeons to require 
any words from us. 
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The Health of the Profession. —The Journal de Midecine quotes 
from the Medical Press statistics which show that the mortality of the 
medical profession is 25*53 per thousand, as compared with 20.23 ^"^r lawyers, 
and 15*93 for clergymen. The excess is explained to some extent in the 
causes of death which have been ascertained in 3.865 cases. Deaths from 
respiratory diseases are 27% above the mean, while from phthisis, the excess 
reaches 45%. Infectious diseases are also very fatal to our profession, deaths 
from typhoid fever being as 59 to 16, and from diphtheria as 59 to 14, that 
is to say four times as great. On the other hand there is an immunity from 
smallpox, which is only '013 per thousand instead of 73, the ayerage of the 
whole male population. This is probably due to the practice of re- vaccination. 
With reference to longevity, the article quotes from Dr. Horatio Wood of 
Philadelphia, who recommends in addition to avoidance of excesses, light 
nutritious food and plenty of sleep, the use of alcohol and opium to prolong 
the lives of aged persons. The writer concludes with the triplet written by 
Victor Hugo on the walls of Haute- ville house, the value of which the aged 
poet exemplified in his own person — 



Macalister, M.A., M.D. Part ii., Sections ix.-xii. Macmillan and Co. 
1886.— The Healing Art. In two volumes. London : Ward and Downey. 
1887. — On Fevers. By Alexander Collie, M.D. London : H. K, Lewis. 
1886. — Alpine Winter in its Medical Aspect. By A. Tucker Wise, M.D. 
London: Churchill. 1886. -A Treatise on Chemistry. Vol. ill. Organic 
Chemistry, Part ill. By Professors Sir H. E. RoscoE and C. Shorlemmer. 
London : Macmillan. 1886. — Farthing Dinners. By G. H. Sargant. 
Birmingham : J. L. AUday. 1886.— The Moloch of Paraffin By Chas. 
Marvin. London : R. Anderson and Co. 1886.— The Cyclist Year Book 
for 1887. London : Iliffe and Son — The Relative Influences of Maternal 
and Wet Nursing on Mother and Child. ByJ. E. Winter, M.D. New 
York. 1886.— On Irritable Brain. By W. H. Day, M.D. London: 
Bailli^re, Tindall, and Cox. 1886.— The Salisbury Treatment of Disease. 
By J. H. Salisbury, M.D. London : Bailliere, Tindall, and Cox. 1887. 
— On the Classification and Nomenclature of Diseases. By A. Rabagliati, 
M.A., M.D. London: Bailliere, Tindall, and Cox. 1886.— Gout and its 
Relations to the Liver and Kidneys. By ROBSON RoosE, M.D. Third 
Edition. London : H. K. Lewis. 1887. — The Treatment of some forms of 
Valvular Disease of the Heart. By A. E. Sansom, M.D, Second Edition. 
London : Churchill, 1886. 

Digitized by LnOOQ IC 



THE 

BIRMINGHAM MEDICAL REVIEW. 

FEBRUARY, 1887. 



ORIGINAL COMMUNICATIONS. 



RESECTION AND SUTURE OF INTESTINE,* 

BY WILLIAM F. HASLAM. F.R.C.S., 
ASSISTANT SURGBON TO THE GENERAL HOSPITAL, BIRMINGHAM. 

Mr. President and Gentlemen, 

I have ventured to bring the question of Resection and 
Suture of portions of Intestine before the notice of this Societ}-, 
not on account of my having anything new to add to the litera- 
ture of the subject, but rather from a sense of the great impor- 
tance of this branch of operative surgery, and with the hope of 
promoting discussion by those whose practical experience in 
this direction has been greater than mine. Though suture of 
intestine has been practised in an imperfect way for many years 
it is only of recent date that the method of applying it has been 
so perfected that success has attended its application. 

Suture of a wounded and protruding intestine has long been 
a recognised plan of treatment, and one would naturally argue 
that if this treatment was of use where the intestine was pro- 
truded through an accidental rent in the abdominal parieties, if 
we had reason to suspect a laceration of the gut in a case where 
there was no such abdominal wound, we might with confidence 

* Read before the Birmingham and Midland Counties Branch of the 
British Medical Association, January 13th, 1887. 
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open the abdomen, clean it out, and suture the injured bowel 
with at least a reasonable hope of success. But what does a lead- 
ing surgical text book say on this point? In speaking of the 
fatality of this accident, the writer in Holmes's System says, 
" the effects of such a lesion are so formidable that we may 
certainly as a rule pronounce all such cases to be utterly beyond 
the boundaries of relief and recovery." We are further 
instructed to assist Nature in keeping the parts at rest, and we 
are informed that " opium administered internally from the first 
is one great indication marked by her teaching ;" but from the 
records of cases treated on this plan we are led to infer that 
Nature is not satisfied with our atte ntions when opium is the 
best offering we can m^k^^tll^M^^i^life is to be saved 
we must use means^^ii mos^notfint tnQji}rn^t most valuable 
drug. For some )pfiD5 i\Qn ^^^^j^<Wf tRaAbarred progress 
in this direction ha^ been iQBoi^d. We havdbeen taught by 
Lister that absolute\l«iii^iness is esse^iS^*^ insure the com- 
plete success of any opehai^4 -'^V afe^jujrful not to introduce 
any foreign matter either by our hands or instruments ; and the 
fear that was formerly entertained of opening the peritoneum 
has been at last entirely swept away. To Mr. Lawson Tait is 
largely due the credit of demonstrating that with proper pre- 
cautions the abdomen may be opened and its viscera dealt with, 
in a way that must astonish those whose memories can go back 
over a quarter of a century of professional life. The two cases 
of vesical suture recently reported by Sir William MacCormac 
are most brilliant examples of the success that may be achieved 
by breaking through old traditions and boldly repairing in the 
only possible way an otherwise fatal rent. 

In this country we can only gain our experience of these 
matters by operating on the dead subject, or by occasionally 
doing so on the living; it is however none the less incumbent on 
us to be prepared for an emergency should one arise, and it 
seems to me of the greatest importance that we should from time 
to time take stock, so to speak, of our knowledge of the way to 
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treat certain rare surgical emergencies, with which we may at any 
time be brought face to face, when preliminary practice on the 
cadaver or reference to books is out of the question; but when 
the comfort or life of the patient depends almost entirely upon 
our due appreciation of the nature of the case, upon our adopt- 
ing the line of treatment most suitable to that particular case, 
and upon our having the requisite manual dexterity to repair 
the lesion with the best possible chance of success. 

In looking over the records of cases of resection and suture of 
the intestine we find that in spite of the gravity of many of 
them, there has been a very fair amount of success attending 
this procedure, and we are encouraged to believe that the 
principle of removing the diseased part, so fireely practised out- 
side the abdomen is none the less true in reference to at least 
most of the viscera within that aiyity. Recognising then the 
operation as one likely to yield satisfactory results, it remains for 
us to select suitable cases and to enquire as to what method is 
most Ukely to give us the best result in any particular case. 
Resection of the intestine may be required for the following 
conditions: — i. Stricture, either simple or malignant; 2. Gan- 
grene due to volvulus, internal bands, or strangulation in a 
hernial sac; 3. Intussusception, in which the invaginated 
portion is so damaged that its presence within the abdomen 
would be attended by great danger; 4. More or less complete 
resection may be required for the closure of faecal fistulae or of 
wounds. 

In looking at these conditions we find that operative inter- 
ference is called for in the case of stricture, either to relieve the 
symptoms by an enterotomy or to cure the disease by an 
enterectomy, provided always that in cases of malignant stricture 
the whole of the disease can be removed Fortunately the form 
of new growth met with in the intestine usually shows less 
tendency to diffuse itself than that met with in many other parts, 
and in suitable cases we are tempted to effect its removal in the 
hope of being able to arrest its progress. In gangrene, due to 
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volvulus, constriction by internal bands, or in cases of intussus- 
ception we are confronted with the presence of the dead or 
dying intestine, which, if left, will be a sure source of danger to 
the patient. Here we have no choice but to remove this at once; 
enterotomy that relieves the obstruction, but leaves untouched so 
potent a factor for harm, is quite useless. In gangrene, due to 
prolonged strangulation in a hernial sac, cases that are now 
fortunately rarely met with, we have time for consideration; for 
here adhesions will form round the neck of the sac, the contents 
of the bowel will be discharged externally, and a faecal fistula be 
left. It is further obvious that in any case where resection is 
necessary it may be followed at once by suture, or, as it is tenned, 
enterorraphy, the sutured gut being returned within the abdomen 
and that cavity closed; or the ends of the intestine may be 
sutured to the wound so as to form an artificial anus, this being 
dealt with at some subsequent period. 

At the present time the balance of opinion is in favour of this 
latter procedure, as being on the whole safer; for many of these 
patients are suffering from considerable intestinal obstruction, 
and to return the united bowel into the peritoneal cavity is a 
matter of great risk, partly by reason of the danger of faecal 
extravasation at the line of suture, partly firom the fact that 
the obstruction is not so completely relieved as it is when an 
artificial anus is first formed; and lastly, these patients are often 
not in a condition to stand the prolonged operation necessary for 
immediate suture. Whether, in cases where the obstruction is 
not so prominent a symptom, we shall eventually be able to 
resect and suture at one operation with no more risk than by the 
double operation, will depend upon our early recognition of the 
disease, and our using some form of suture that will insure a 
perfect continuity of the intestinal canal. It seems to me that 
we should use every endeavour to so improve the operation that 
we may be able to accomplish this end. 

Enterorraphy is an operation where attention to detail is of the 
greatest importance, and the first question that arises is where to 
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make the abdominal incision. Here I think we must be guided 
by circumstances; in cases where there is reason to suspect that 
the obstruction is situated in the small intestine, the incision 
should be made in the middle line below the umbilicus, but in 
dealing with the colon there will be considerable difficulty in 
effecting its resection and suture from this incision. If there is 
a distinct tumour to be felt, or a primary enterorraphy is intended, 
an incision in one or other semilunar line will probably be the 
best, for the necessary manipulations are carried on with difficulty 
in a lumbar incision, often of considerable depth. The abdomen 
being opened, the seat of obstruction must be sought for ; but 
here we may at once encounter a difficulty from the coils of dis- 
tended intestines which block the way; we may however 
materially lessen this distension by pricking them with a fine 
needle or small trocar so as to give vent to some of the contained 
gas, the small wound caused by this will not permit any &ecal 
escape. 

It is hardly necessary to say that when we expect to find a 
gangrenous piece of intestine the greatest care should be exer- 
cised in our manipulations so as to avoid any chance of rupture 
of its coats. Having found the portion to be removed it should 
be gently drawn as far as possible out of the wound, and small 
flat sponges packed behind it so as to prevent any faeces passing 
into the peritoneal cavity, for at the moment of section there 
will generally be some slight escape. Before removing the 
diseased or damaged portion the bowel above and below must 
be temporarily occluded, and various means have been adopted 
to effect this : — i. By puncturing the mesentery close to its 
attachment to the bowel and then passing a catgut ligature 
round the gut and tying it just tight enough to occlude it ; this 
however does not seem a very satisfactory plan, for by this 
limited and necessarily firm band we must run considerable risk 
of damaging its delicate tissues. 2. By pressure with the 
fingers ; here the compressing force is more diffused and need 
not be so great as with the ligature, but as the operation takes 
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a considerable time the fingers are liable to become tired and to 
relax their hold ; moreover, two hands in such close proximity 
to the seat of suture are embarrassing to the operator. 3. Some 
form of artificial clamp, such, for instance, as that devised by 
Mr. Treves. This apparatus, in his hands, has proved of much 
use, but it is rather suggestive of complexity, and we have in 
the forceps devised by Mr. Makins a more simple and equally 
efficient means of occluding the bowel. These are ol the bull- 
dog type, the blades being lengthened, approximation being 
rendered more secure by a small screw uniting them. 

With the portion of bowel removed it is desirable to take 
away a triangular piece of mesentery and to bring the edges of 
this together by fine sutures. The suturing of the bowel is now 
commenced, and with the idea of facilitating this it has been 
suggested to pass some foreign body into the divided ends so as 
to keep them distended. Mr. Treves passes in a small india- 
rubber bag and distends this with air, and before the last stitches 
are inserted the air is let out, and the bag collapsing is withdrawn. 

Mr. Egerton Jennings has described in the Lancet for 1884 
some experiments he made on three dogs. In these he inserted 
cylinders of cocoa butter, leaving them in situ to be absorbed ; 
and various other substances have been used from time to time, 
but with care and practice these auxiliaries are not necessary. 
The materials that have been used for the sutures are catgut 
and fine silk, and of these the latter seems to be the safer, for 
the catgut may become absorbed before the necessary adhesions 
have taken place, thus allowing fsscal extravasation, that most 
fatal of all casualties, to occur. Whatever method of suturing 
we adopt we must of course bear in mind the absolute necessity 
of bringing the serous coats of the bowel thoroughly and closely 
together, for it is to the imion between these that we look for 
strength at the line of section. 

Mr. Bishop of Manchester, in an able paper on the subject 
has given a list of the various forms of sutures used, and of these 
there are no less than thirty-three, many of them owing their 
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existence to surgeons whose names stand as landmarks in the 
History of Surgery, as for instance, Petit, Larrey, Dupuytren, 
and Amussat. But long as the list is there are but few that can 
be looked upon as at all reliable ; many of the earlier ones are 
continuous, a form of suture only efficient so long as every part 
remains secure, for a giving way at one point allows loss of tension 
throughout the whole length of the stitch and a possible extravasa- 
tion. Moreover, as this long thread cannot be discharged until 
the whole of it is separated, there must be a risk of septic 
matter being absorbed by it from the bowel, and thus brought in 
contact with parts where the ulcerative process is still going on. 
Our choice of a method of applying the sutures is of much 
importance; if success is to be attained this part of the operation 
should have our most careful attention, a single suture imperfectly 
applied may lead to faecal extravasation and a fatal result. More- 
over, as we are not able to test the efficiency of our work before 
closing the abdomen by artificially distending the intestine, as 
was so ingeniously done by Sir WilHam MacCormac in his two 
cases of vesical suture by distending the bladder, we must there- 
fore exercise great care so that no weak point may be left. The 
sutures most likely to effect this are those of Lembert, Czemy, 
Gussenbauer, and that introduced by Mr. Bishop. This last I 
have found on the dead body to be most efficient, for it has the 
advantages of a continuous suture with none of its disadvantages, 
and though requiring a certain amount of practice for its applica- 
tion, when properly inserted gives eminently satisfactory results. 
The treatment of cases after enterorraphy must aim at giving 
the injured parts rest. This can be obtained by allowing no food 
to be taken by the mouth for some days, and by the judicious 
administration of opium. Feeding by the rectum for a few days 
before the operation will also diminish the risks of fascal 
extravasation by insuring an empty bowel. 

A gUuice at the brief notes I have tabulated of 16 cases of 
Resection and Suture of Intestine will give us much information. 
Four were cases of malignant disease of the bowel ; of these 
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one recovered from the operation, dying seven months later 
from a recurrence of the disease. The other three died from 
the effects of the operation, one on the ninth day from the 
formation of a faecal abscess around the kidney, the cause of 
which is obvious when we find that only six carbolised silk sutures 
were used to unite the ends of the intestine. This death is much 
to be r^etted, for on post mortem examination no secondary 
deposits were found, and the case seems to have been a very suit- 
able one for operation. Another death took place fifteen hours 
after the operation, and the third on the following day ; in this the 
condition of the kidneys may possibly have had something to 
do with the fatal result. In two cases the bowel was adherent 
to malignant growths in neighbouring parts; both of these 
recovered from the operation. One is reported to have died 
10 months after from a recurrence of the disease ; the other had 
symptoms of a recurrence and no doubt died also. 

Four cases were subjected to operation for the closure of 
feecal fistulas \ of these three recovered, and one died on the 
third day from peritonitis ; a single row of fine catgut sutures 
had been used, two of which had given way, allowing faecal 
extravasation. 

Two were cases of gangrenous intestine with perforations, 
the result of strangulation in hernial sacs. Both were treated 
by carefully applied catgut sutures, and both recovered. 

There was one case of punctured wounds, one of rupture of 
a strangulated hernia during taxis, and one of damaged intestine 
adherent to the sac of an extra-uterine foetation ; all of these 
recovered 

In one case resection and suture was done for intussusception ; 
the operation lasted two hours, and death took place the next 
day. 

Five deaths out of sixteen operations is a high mortality; 
but against this we must place the permanent benefit con- 
ferred on the remaining cases, with the exception of the three 
who ultimately died from a recurrence of the disease. An 
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operation that relieves a patient from such a loathsome con- 
dition as that of a faecal fistula, or that aims at the extirpa- 
tion of a malignant intestinal growth, is one well worth a 
little attention; and it is only by a study of the record of 
cases and by practice on the cadaver that we can hope to 
reduce its risks to the lowest possible number. This is one of 
the lines along which advances in surgery are being made, it is 
in this direction that there is still much room for progress, and 
it is our duty to see that if we are called upon to work in this 
field we are prepared to do so with credit to ourselves and benefit 
to our patient. 



(For Table of Cases see over.) 
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ACUTE LARYNGITIS IN CHILDREN * 

BY ARTHUR FOXWELL, B.A., M.B. CANTAB., M.R.C.P., 
ASSISTANT PHYSICIAN TO THE GENERAL HOSPITAL, BIRMINGHAM. 

In a scientific classification of diseases no place should be found, 
I think, for the term Acute Laryngitis, as this is but a symptom 
of various maladies, chronic as well as acute. It is true, that 
when the larynx becomes affected at the onset of an acute 
disease the result is often so striking that the other morbid 
symptoms are dwarfed, and we are apt, clinically, to speak of 
the whole affection as Acute Laryngitis, though this is, I believe, 
never even the sole discoverable lesion, but merely the one which 
intrudes itself most prominently upon our senses. But if, on 
the other hand, it arise late on in one of these same diseases — 
after other diagnostic symptoms have settled in our minds the 
true nature of the malady — then, though its severity may 
demand all our skill and even put an end to life, we speak of it 
as a complication only. The child has, e, g,, suffered from 
measles complicated by acute laryngitis, just as this might have 
been complicated by pneumonia ; whereas if the laryngitis have 
occurred with the first inroad of morbillar pyrexia, then has the 
patient been the victim of two substantive diseases, acute 
laryngitis and measles ; and if further he should die before the 
outcrop of the morbillar rash, the cause of his death will be 
written acute laryngitis only. 

This surely is a most illogical state of affairs, one which must 
perpetuate hopeless confusion and sadly hinder us from being 
able " rerum cognoscere causas." There can be but few cases 
of measles where laryngeal catarrh is entirely absent, but as a 
rule it contents itself with a very subordinate position and we 
are content to ignore its existence altogether. The larynx is 
however of an irritable disposition and sometimes resents this 

* A Paper read before the Midland Medical Society, February, i8S6. 
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neglect by asserting itself in a most alarming fashion. Then 
we, taken aback, not having noted its customary more modest 
appearance, rush to the other extreme and are fain to acknow- 
ledge it as 

*• The very cause of Hamlet's lunacy 

The head and source of all your son's distemper ;" 

instead of being merely an outward sign of the inward-working 
poison of morbilli. 

None the less, however, is this its true position; it never 
reaches the dignity of a substantive disease any more than is 
the specific ulcer in the ileum the disease we call enteric fever, 
though a slit in its floor may end life almost as readily as closure 
of the slit in the larynx. Never indeed do I think a thoughtful 
observer can, with satisfaction to himself, write " acute laryngitis" 
alone upon any death certificate. 

Now I believe this to be no fanciful theoretical distinction, 
but one of extreme practical importance. Allow me to adduce 
an example of its value: — A boy of six is admitted to the 
General Hospital suffering from urgent laryngeal dyspnoea; 
tracheotomy is at once performed and a large amount of un- 
doubted membrane comes away through the wound; the third 
day after admission the typical rash of measles appears; two 
days later I see him for the first time, and find him in a state of 
high fever, cyanotic, a pulse of 190, and with both his lower lobes 
blocked with apparently true lobar pneumonia. My prognosis 
was however favourable, because my diagnosis was measles com- 
plicated by membranous laryngitis and pneumonia. If I had 
thought the child was the victim of the three diseases, diphtheria, 
measles, and that which we call acute pneumonia, I certainly 
should have prognosed otherwise, for measles and double acute 
pneumonia would, I have little doubt, very speedily have put an 
end to a child who was struggling with the peculiarly fatal 
asthenia of diphtheria. Further, my prognosis was favourable, 
because I relied on the good effect of repeated doses of calomel 
and the continuous application of the cold-pack, remedies I 
could hardly venture to apply to one so liable to syncope as a 
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convalescent from diphtheria. And again, when he took a happy 
turn, if I had believed in the diphtheria, my prognosis must still 
have been guarded because of the possible mischances of 
diphtheritic paralysis ; as it was, the croup was a thing of the 
past, and I had only the pneumonia of measles to consider. 

The nature of acute laryngitis is evidently then of no small 
practical importance, and this must be my apology for having so 
long and so egotistically detained this Society with its con- 
sideration. 

With regard to morbid anatomy I shall say but little, for I 
have no new observations to record. With the acute submucous 
oedema which results from scald or sometimes occurs in the 
adult, I have nothing to do. 

There are two forms of inflammation of the laryngeal mucous 
membrane. One is of a catarrhal nature and histologically 
is identical with catarrh of the nares, conjunctivae, or bronchi; the 
other produces a fell-work of fibrin which encloses few or many 
cells in its meshes and adheres more or less firmly to the under- 
lying membrane which is itself infiltrated with a similar felt-work. 
This membranous form has many varieties; frequently its 
membrane is of a soft and creamy consistence and may easily 
be stripped off, or it is brownish, ragged, and closely adherent, 
leaving a superficially ulcerated surface when removed; the sub- 
jacent tissue may be but slightly infiltrated, or it may be 
extensively so, necrosis and sloughing resulting; various fungi 
are usually found amongst the cells and fibrin. But none of 
these varieties of membrane are of diagnostic importance, nor 
indeed does the presence or absence of membrane necessarily 
point out a particular disease as the cause of the laryngitis. 
There is no disease which may not produce membranous 
laryngitis, and diphtheria itself may run a purely catarrhal course. 
Such seems to me to be the gist of the many and confusing 
results obtained and formulated by various recent observers and 
to it I give my hearty adherence. 

This view cannot be more satisfactorily stated than in the 
Report of the Committee of the Royal Medical and Chirurgical 
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Society on Membranous Croup and Diphtheria in 1879 — "In 
feet," says this Committee, " it appears to us that the formation 
of false membrane in the larynx and trachea is merely a mode 
of reaction of the mucous membrane which may be set up by a 
variety of conditions." It is to the discovery of specific germs 
to which wfe must look for the power to causally differentiate the 
various acute inflammations of the larynx. 

[From Article 6,315 of the London Medical Record of Dec.15, 
1886, I extract the following: — In a discussion on diphtheria 
Guttmann held that when the larynx is affected it is always 
secondary to the fences, but that there is a true croup of the 
larynx which is primary. Henoch did not agree ; he held that 
an ordinary case of laryngitis, if severe enough, can end in 
membrane ; he had seen several such cases ; he had often seen 
croupous membrane on the fauces and larynx with diphtheritic 
at the bifurcation of the trachea, and hence concluded that they 
were different stages of the same process. In a paper read at a 
later meeting Virchow stated : — Affections of the mucous mem- 
branes may be divided into three divisions — catarrh, croup, and 
diphtheria. In catarrh there is a proliferation of the epithelium ; 
in croup there is a membrane formed by coagulation without 
any loss of substance, nor can micro-organisms usually be found* 
In diphtheria there is a necrotic process leading to the formation 
of a membrane, with a loss of substance beneath, while numer- 
ous microK)rganisms can be found in the membrane and in the 
tissue beneath. The prognosis in a case depends on the presence 
or absence of ulceration. Diphtheria may be caused by swallowing 



* The italics are mine : " Nor can micro-organisms usually be found "= 
micro-organisms can sometimes be found. Now the amount in or frequency 
with which micro-organisms are observed is of no diagnostic value as every 
advocate of the bacillar theory of phthisis must admit. It is merely an 
indication of the fruitfulness of the soil. The only point of importance is 
the species of the micro-organisms. Is it one ? then are the diseases in which 
it is found one. Are they many ? then is there diversity of disease. This I 
say, not of myself, but speaking as one who logically believes in the disease- 
producing power of bacteria. 
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acids or other irritants.* (Verhandlungen der Berliner Medi- 
cinischen Gesellschaft, 1884-85.)] 

There is an unfortunate tendency at present to call all mem- 
branous exudations diphtheritic, which leads to a not infrequent 
diagnosis of diphtheria from the presence of membrane alone. 
But membranous exudation is apt to occur on all raw surfaces in 
low states of the constitution, e, ^., on unhealthy ulcers, or on 
stumps of low vitality, Mr. Nettleship in his book on diseases 
of the eye, p. 335, says, " In the majority of cases of * diphthe- 
ritic ' and * membranous ' ophthalmia the disease is a local one, 
in which the disease takes on this special form. . . . Many 
of the best marked membranous cases occur sporadically and 
without any history suggestive of infection from throat diphtheria 
or from any other exanthem." This is only an endorsement of 
Dr. Wade's statement in his classical article on " diphtheritis,"t 
where he says " I have never met with an instance of what has 
been described under the name of ^ diphtheritic conjunctivitis'^ in 
ordinary diphtheritis" 

The diseases which may cause acute laryngitis are many : 
I shall mention some of the more important : — 

I. That pyrexial catarrh, which we are wont to recognise as 
due to chill, is perhaps the most frequent of all. It is here that 
we are especially liable to look upon the laryngitis as itself 
constituting the disease, but a brief consideration of the other 
symptoms attending on this state will, I think, suffice to disabuse 
our minds of this idea. The high pyrexia — often 103** or 104*^ — 
cannot surely be due to the purely local inflammation of a 
superficial square inch of mucous membrane, since no one has 
as yet suggested that the thermic centre has a laryngeal habita- 
tion. When I have sought it I have never failed to find accom- 
panying inflammation of the fauces ; nearly always do signs of 

♦ If these statements are correctly quoted — which I would gladly dis- 
believe — they seem to me unworthy of Virchow's greatness. The distinctions 
drawn are those of a mere morbid anatomist, not those of a pathologist. 
They help us nothing, 
t Midland Quarterly Journal of Medical Sciences, April and July, 1858. 
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large-tube bronchitis exist, and often there is pneumonia; the 
coated tongue, almost constant constipation, and the vomiting 
which not seldom marks the onset, all point to involvement of 
the alimentary tract ; the trace of albumen which is generally at 
some time present speaks of renal congestion ; and lastly, the 
share of the skin in the disorder is not seldom shown by an 
evanescent erythema. All these symptoms then indicate that 
acute laryngitis, even when the result of chill, is but the most 
prominent feature of a constitutional affection. But on this 
subject I have already spoken at some length in a paper read 
before the Branch last December* and will therefore not dilate 
upon it here. This variety of laryngitis is usually non-mem- 
branous ; indeed Sir Thomas Watson tells us that the presence 
of other catarrhal symptoms is strong evidence of the laryngitis 
partaking of their nature. But unfortunately the catarrhal state 
can produce a membranous as well as a non-membranous form ; 
it can cause an exudation of fibrin on the mucous membrane of 
the larynx as well as into the air-sacs of the lungs ; Virchow 
recognised this very clearly when he called acute lobar pneu- 
monia croupous, to indicate the identity of its exudation with 
that of membranous croup. 

2. Diphtheria everybody believes has a special tendency to 
develope the membranous form of acute laryngitis, but probably 
by no means every laryngitis occurring in diphtheria is mem- 
branous ; and when the membranous form does arise it is not 
so deadly as that which results from the catarrhal state, for it 
does not possess in anything like the same degree the fatal 
power to extend throughout the bronchi. This is what we 
should expect ; the diphtheritic poison has its habitat in the 
fauces just as the enteric germs select the ileum, both we know 
can extend their influence either way, but then this influence has 
less effect than when exerted at their points of selection. Now 
the poison of chill appears to have no such selective powers ; 
it places the surfaces of the body generally — external as well as 
internal — on the verge of exudation; that this exudation 

* The natttre of Acute Pneumonia. Practitioner, July, 1886. 

Digitized by LnOOQlC 



Acute Laryngitis in Children. 67 

oftenest takes place through the lining of the respiratory tract is 
simply due to the fact that this is a very delicate membrane and 
one of those most exposed to the morbid action; it is but 
natural then that the mischief once started at a point should 
tend to spread in all directions. When the larynx is primarily 
affected the extension is mainly downwards along the trachea 
and bronchi owing to the delicacy of their lining epithelium, but 
it also pushes upwards, though the hardihood of the pharyngeal 
mucous membrane renders this process tedious and limited. 
We may compare with this the wide-spread and inseleclive 
nature of the lesions in simple acute enteritis, a disease far more 
rapid and fatal than enteric fever, and one which is itself often 
the result of chill. The patches of membrane which thus not 
seldom appear on the pharynx in membranous laryngitis due 
to chill offer the greatest difficulty to diagnosis, and sometimes 
make it impossible to distinguish this condition from diphtheria. 

3. Measles frequently has acute laryngitis as one of its symp- 
toms ; this may arise at the very onset, after the appearance of 
the rash, or during the desquamatory stage. West records 1 1 
such cases, 9 of which were fatal ; 6 of these were examined 
post mortem and membrane was found on the larynx in 5, in the 
6th the larynx looked granular and the epiglottis was ulcerated 
but no membrane was anywhere delected. [It is worthy of 
note, as showing the universality of the affection of the respi- 
ratory tract, that in five out of the six post mortems double 
pneumonia was found.] 

4. The semi-membranous exudation of Scarlet Fever* can, it 
is well known, extend to the larynx. Such cases when described 
are usually membranous in form, but then we must remember 
that mild laryngitis, not necessitating tracheotomy or other urgent 
treatment, would probably pass unnoticed in the presence of so 
formidable a malady as scarlet fever. 

5. Enteric Fever. — Only the other day I saw in the post 
mortem room of the General Hospital a man who died in 

♦ For the morbid histology of this exudation read Dr. Crooke's report of 
his researches, Birm. Med. Rev. Sep., 1886. 
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probably the third week of a severe attack of this fever. The 
larynx and its neighbourhood from the tip of the epiglottis to 
the bottom of the cricoid was almost completely covered by a 
rather thin, dry, dirty light-brown membrane which broke off in 
small pieces and disclosed superficial ulceration of the sub- 
jacent membrane. The trachea and bronchi, so &r as they 
were examined, were free, but a low form of pneumonia in the 
prune juice stage existed in the lungs at both bases. 

6. Small-pox is mentioned by Sir Thomas Watson as a cause, 
though he does not state what form the inflammation takes. 

7. Facial Erysipelas Watson also regards as a cause, but as 
this " medical " erysipelas is probably merely one of the develop- 
ments of the catarrhal state, both it and the laryngitis are per- 
haps best considered as concomitant symptoms of one and the 
same malady. 

8. Injuries must receive a brief mention as causing mem- 
branous laryngitis. Hilton Fagge records seven such cases as 
resulting from scald. 

9. CErtel seventeen times attempted to set up an artificial 
membranous laryngitis in dogs and rabbits by dropping a few 
minims of liq. ammoniae on the trachea through an external 
wound ; in every case he was successful, and the resulting mem- 
brane he was unable to distinguish from that of diphtheria. 

10. Lastly, acute laryngitis may develope in the course of a 
chronic disease, such as tubercle or syphilis ; and often in these 
cases it has a tendency to take on the membranous form. 

Id dealing with acute laryngitis as it affects children only, 
there are three varieties where diagnosis of the true condition is 
extremely difficult and where, unfortunately, this is of very great 
practical importance. These are : — ist. That arising in diphtheria 
where the faucial lesion is but slightly marked and the laryngeal 
symptoms arise early; 2nd. Catarrhal laryngitis arising at the out- 
set of an attack of catarrh or morbilli ; 3rd. Membranous laryngitis 
arising in the same manner as the catarrhal form. In attempting 
their diagnosis I will, to avoid repetition, state the diagnostic 
points of positive value only. 
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In the I St variety the history is one of gradual onset, usually 
at least three or four days. ^^ About Monday he began to mope," 
says the mother, "and went off his food." Yesterday the diflSculty 
of breathing was first noticed; this was not then severe nor did it 
seem greatly to trouble the child, but the difficulty has steadily 
increased; on enquiry you may find he has mixed with one or 
two others, adults or children, who have sufifered from sore 
throat. There is marked asthenia. You can hear but little air 
entering the bases of the lungs, yet is there no cyanosis nor 
strenuous effort to conquer the obstruction. The appearance of 
the face, and indeed whole body, is one of grey pallor rather 
than lividity. The tongue is dry and brown whilst the bowels 
have tended more to looseness than constipation. The pulse is 
small, of very low tension, and very little disturbance alters its 
rate of beat Pyrexia there is none or but one degree or so. 
The urine has a thick cloud of albumen.* The fauces whether 
membrane exist on them or not are but moderately inflamed, 
and there has been little or no history of painful swallowing. 

2nd. The onset of laryngeal symptoms in catarrhal laryngitis is 
sudden and sthenic; the child has in no way ailed, or merely had 
a slight cold; he has not been ill enough to keep in bed or 
away from school. These are the cases to which one is hurriedly 
called at night, for often the child wakes with a fit of crowing, f 
Nearly always can you obtain from the mother, excited though 

♦ Dr. Wade, Sir Thomas Watson tells us, was the first to recognise the 
importance and constancy of albuminoria in diphtheria. Bat he did more 
than this ; he showed (loc. cit) that it was not simply the faint trace of 
albumen which, as far as my experience goes, may be detected in all the 
pyrexial states of childhood, but that it was, at any rate sometimes, a sign of 
true nephritis. " In some instances," he says, ** we find what I should cer- 
tainly have been disposed to anticipate in all, viz. : tube casts and renal 
epithelium. The tube casts may be of three forms, viz.: 'small waxy,' 
granular, and ordinary epithelial ones.'' It is this evidence of nephritis and 
the presence of a considerable amount of albumen which constitute the value 
of this sign as diagnostic of diphtheria. 

1 1 am not now speaking of laryngismus stridulus, which is an affection I 
know but little of, never having had the chance of watching a case, the 
attack always having passed its zenith by the time the child has reached the 
hospital. 
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she be, accurate information as to the hour or half-hour when 
dyspnoea first arose. This may not be the first or second 
paroxysm, and you may be told that no symptoms of ill health 
existed in between. There may have been previous attacks long 
since; the parents or a brother or sister may have similarly 
sufifered. The patient is evidently in the throes of an urgent 
sthenic disturbance; the countenance is flushed, the eyes staring 
and bloodshot Though the quantity of air entering the lung 
bases may seem to your ear far larger than was the case in the 
child with diphtheria, yet are most strenuous efiforts made to 
increase this amount ; the lower ribs are violently drawn in, the 
nostrils dilated, the chin thrown out, and all the voluntary 
muscles brought to bear. Cyanosis is beginning, but yet pyrexia 
runs high and the pulse is full and bounding; lat^r, it is true, 
when cyanosis is advanced, the temperature drops and the pulse 
becomes slow and asphyxial. The fisiuces are acutely inflamed, 
the tonsils being usually much swollen, and deglutition is 
extremely painful. The tongue is clean and too red, or towards 
the base is a thick white fur, while the fungiform papillae are 
unduly prominent near the tip. The bowels are confined. In 
the urine is but a trace of albumen, and this may only be dis- 
covered after two or three examinations. 

3rd. This variety resembles the second in its sthenic nature 
and the suddenness of its onset. The history too may tell of a 
previous attack of catarrhal laryngitis, but this is unusual, 
although other members of the family may have so suffered. 
Whatever the previous history, the dyspnoea having once arisen 
is permanent and increasing^ though, unfortunately for diagnosis, 
varyingly so ; on the other hand, its onset is more marked and 
its increaso far more rapid than is the case in diphtheria. The 
conscious struggle for breath and life is here as painfully evident 
as in the catarrhal form, and the outward aspect of the sufferer 
much the same. No membrane, or but one or two small scraps 
can be seen on the fauces, and these are acutely inflamed and 
swollen as in the second variety, whilst swallowing is even still 
more painful. Pulse, urine, tongue, and bowels are in a similar 
condition. 
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Finally, a few words as to treatment. In this regard I shall 
refer solely to the three varieties just mentioned. Decision in 
these cases is of the utmost value. Our aim is to snatch life 
from immediate extinction ; that aim accomplished we have many 
resources by which to drag the child through the wreckage our 
somewhat heroic treatment has produced. Indeed, not much 
dragging will be needed ; children speedily recoup themselves for 
injuries received if the action of these be only of short duration. 

Speaking generally, my routine method of proceeding is as 
follows : — ^At once on the child's admission I give an eighth of 
a grain of tartar emetic* as a powder every ten minutes till free 
emesis occur ; if after five doses there be no emesis I double 
the doses at the same time that I double the interval between 
their administration; if after three quarter-grain doses thus 
given no emesis occur I again double both dose and interval, 
but only twice in some 30 cases have I had to have recourse to 
doses of half a grain, and never have I had to give more than 
two of these. From the commencement along with the tartar 
emetic I give a grain of calomel every four hours. Should the 
case be a very acute one, and not unless, I place the child in a 
steam tent and if necessary keep hot sponges applied externally 
over the larynx. If these feil I ask the surgeon to perform 
tracheotomy. A castor oil enema should be given immediately 
on admission. These are the measures I adopt for a fairly 
healthy child of two to four years ; they are those which were 
practised with such success by the preceding generation. In 
tartar emetic I have the greatest faith ; it is a most certain 
antiphlogistic! and one of very rapid action; I have never 
known it fail to produce emesis, a quality which greatly adds to 
its value in acute laryngitis, though in its emetic powers by no 
means resides its chief virtue, for great amelioration of symptoms 

* Powder, not wine, alcohol being contim-indicated and tending to pre- 
vent emesis. 

1 1 have been called to task for the use of this old-fiuhioned word, but 
it seems to me to have quite as great a right to existence as the popular 
expresuon antipyretic 
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often occurs before this is produced. Like most xirugs of 
rapid action, its power is very transitory, and therefore calomel, 
whose changes are brought about slowlier but are more per- 
sistent, should be united with it and its administration con- 
tinued for at least 60 hours, or at any rate till all attempts at 
pyrexia have ceased.* 

In this relation I value the drug ipecacuanha at a very low 
priccf As an antiphlogistic I have never detected its power 
and in acute laryngitis there is no time allowed for it to produce 
its special effect on the mucous membrane. It has emetic 
powers, but if emesis be the only end in view, sulphate of zinc 
has a simpler and more rapid action. 

A steam tent and hot sponges constantly applied to the 
pomum adami are remedies of the utmost value; indeed, 
properly administered there can be but few cases of non-mem- 
branous laryngitis which they will not relieve; but in private 
practice they are far less get-at-able than drugs and there is often 
difficulty in instilling into the nurse's mind the difference between 
hot and warm sponges. They have one great drawback; they 
merely alleviate the local evil, they do not strike at the general 
inflammatory condition which is the root of it all, as do the 
antimony and calomel. If once the urgent symptoms are com- 
bated by these I leave my patient devoid of anxiety, for relapses 
are rare and, when they come, but subacute. But the steam and 
sponges do not touch this constitutional state, they merely keep 
it from manifesting itself locally in the larynx; this too they 
keep in an enervating atmosphere so that it is more liable to 
catch cold again when removed from their gentle cossetting. It 
is always dangerous to take away a steam tent or the sponges at 

♦ I have never continued the calomel more than a week ; that is, have 
never given more than 40 grains. This I have never seen produce diarrhoea 
or stomatitis. 

t I once gave a healthy child, who had just recovered from a slight attack 
of non-membranous laryngitis, vin. ipecac. 3j> 2dis. horis for seven days. It was 
allowed to be up and to run about the ward as it pleased and was carefully 
watched by the Nurse and Resident Medical Officer as well as by myself, but 
we none of us could detect any action of the wine on the child. 
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night, these should be removed on successive forenoons; even 
so however, it is occasionally as tedious a proceeding as the 
removal of a tracheotomy tube. 

In a sthenic case I never therefore omit the antimony, whether 
there be membrane or no ; for I believe these prompt antiphlogistic 
measures go far to hinder the after development of membrane in 
the bronchi and trachea, though I am aware some suigeons look 
with eye askance at these humble tributes of the physician, and 
long to bolster up the little fever-stricken child with iron and 
alcohol. This is because they believe that 
All diphtheria is asthenia, 
All membrane is diphtheria, 
Therefore all membrane is asthenia, 
which is a syllogism in Barbara, the soundest of all syllogistic 
forms; but their minor premiss I deny in toto, for I maintain 
most earnestly that all membrane is not diphtheria. 

Abstraction of blood would be useful when the administration 
of antimony is the less easy performance of the two, or in those 
extreme cases where even antimony's action cannot be tarried 
for; but my experience of it is practically nil, for I have tried it 
on but one case; there it proved beneficial. 

Lastly, as to Tracheotomy.* — I have never seen a case of 
non-membranous laryngitis which required this treatment, and 
it is hard for me to believe in its absolute necessity in this form. 

Tracheotomy is no operation to be lightly undertaken ; in its 
results at any rate it belongs to the major rather than the minor 
performances of surgery. I have done it myself only twice, but 
have seen it performed a good many times by others, and it is 
especially true of so exciting a procedure as this, that lookers on 
see most of the game. My experience has lain too in three 
large hospitals where there is no lack of many-handed assistance, 
and where the operator has that greatest of all requisites — 



♦ Statistics certainly seem to show that intubation should be preferred to 
tracheotomy. It has been pretty extensively practised in America. Out of 
180 cases collected by Northrup (New York Medical Record. Dec. 11, 1886) 
where this was performed for '• laryngeal diphtheria " 55 recovered. The 
chief difficulty connected with it is that of obtaining a properly made tube. 
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the skill resulting from repeated performance — in a far 
higher degree than most practitioners in private can possess. 
In those cases where there is only one medical man and no 
nurse I believe it to be an operation of the greatest danger. If 
you give no anaesthetic you have all the risks of a terribly- 
restless child held in the unsteady arms of a loving novice. If 
you act both as anaesthetist and operator I need say no more to 
anyone who has given chloroform on these occasions. How- 
ever it is not tracheotomy itself but its results which I so greatly 
dread. When is the tube to be removed and the hole closed? 
How long must the child run the increased risks which such an 
opening gives of pulmonary inflammation? When closure 
takes place granulations may still set up spasm or ruin the voice. 
In the case of non-membranous and membranous laryngitis due 
to chill you may have the whole bronchial tract in a state 
of acute inflammation and eager to produce a membranous 
exudation ; the hole in the trachea lets in raw air, an irritating 
tube and teasing feathers upon this sensitive tract, and may be 
gives the finishing touch to its membranous determination. 

In non-diphtheritic membranous laryngitis then I put off^ 
tracheotomy as long as possible;* I have no fear of unduly 
depressing my patient; every case of this variety, which I have 
seen die after tracheotomy, has died of asphyxia from descent of 
the membrane along the tubes, not of asthenia. Here also is 
tracheotomy a most hopeless expedient; I have only known one 
out of lo cases recover, and she, it is significant to observe, was 



* I do not underrate the tendency dyspnoea has to induce emphysema, 
nor the serious pulmonary weakness which results from emphysema arising in 
childhood. "As long as possible'* then depends upon the severity of the 
obstruction; if this be great, and after two hours of energetic treatment con- 
siderable amelioration do not occur, I should have tracheotomy done. In one 
scale lie the present and after dangers of tracheotomy ; in the other, the evils of 
emphysema. Correct balancing can only be obtained after much experience 
both in the post mortem room and at the bedside. After all, emphysema is 
not so very frequent a result of this dyspnoea : even in fatal cases it only 
occurs in a small minority. Northrup (loc. cit.) found it in but 17 of the 87 
sections made by him on children dead of " lar]rngeal diphtheria," and in 
several of these it existed to a very slight extent. 
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in extremis from long dyspnoea and collapse of lung before the 
operation was performed.* Those that died usually got great 
relief from the operation and for a few hours appeared well, 
played and smiled, but in some 24 hours the deadly dyspnoea 
resulting from blocked bronchi began to show itself and the 
child died convulsed and comatose. The interim of healthful- 
ness shows I think that the end was not brought about by 
asthenia. 

In diphtheria it is otherwise. Here is asthenia enough and 
to spare. The membrane too has far less tendency to descend, 
hence the result is by no means so hopeless. It is not the 
progress of the local disease, but the constitutional depression 
which one has most to dread. Nothing can be more exhausting 
than the strugglings of dyspnoea. In diphtheria then I have 
tracheotomy done so soon as ever there be any serious laryngeal 
obstruction. In Birmingham I believe diphtheria to be extremely 
rare ; during my residence at the General Hospital I did not 
come across a single example of the laryngeal variety. At 
St. Thomas's, where many of the tracheotomies were performed 
for this disease, the results were far more successful than heret 
simply because the membrane remained confined to a small area 
and the asthenia could be successfully combated. Here the 
children die asphyxiated on the second or third day, there they 
died collapsed in the second week. 

Dr. H. W. G. MacKenzie, resident assistant physician at 
St. Thomas's, has most kindly sent me abstracts of a series of 
fatal cases occurring in that hospital after tracheotomy. As I 
think they well illustrate this difference in the two diseases I 
venture to so far reproduce them, classified (by me) under the 
two headings Diphtheria and Membranous Laryngitis. 



* She is now, eighteen months after operation, at the Jaffray Hospital, 
still wearing a tube. (Feb. 1886.) The tube has been removed but still 
occasional attacks of paroxysmal dyspnoea occur during sleep. (Dec. 1886.) 

f I saw one day in the Victoria ward three children under two years of 
age who had undergone tracheotomy for diphtheria. They all recovered. 
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DIPHTHERIA. 

A. L.,aet. 4X* death in seven 
days from asthenia with tracheitis 
and broncho-pneanumia. 

H. M., aet«4, death in 12 days 
from asthenia with broncho-pneu- 
monia kA right upper lobe. 

A. S., aet. 3^, death in eight days 
firom paraljrsis of the soft palate and 
larynx with broncho-pneumonia. 

S., aet. 33, death in six days from 
asthenia with pulmonary collapse 
and broncho-pneumonia. 



MEMBR. LARYNGITIS. 

C. C. S., aet. 3, death in two days 
from dyspnoea. Membrane reached 
as £3ur as the medium sized bronchi. 

M. Sm aet. 4, death in two days 
firom dyspnoea. Membrane extended 
to the smaller tubes. 

J. A., aet. 3X, death in 15 hours 
firom dyspnoea. Membrane extend- 
ing to sniallest bronchL 

H. B., aet. 12, death in 12 hours 
from dyspnoea. Membrane extend- 
ing to the smallest tubes. 

J. B., aet. 2, death in six hours 
from dyspnoea. Membrane extended 
j along bronchi as ^ as traced. 

The remaining two I cannot definitely classify, though neither 

was probably diphtheria. 

R. A. F., aet. 2, death in four days 
from very intense bronchitis and 
collapse of lung. No membrane 
found post mortem though the 
tube got blocked with it on the 
second day. 

In the October number of this Review for 1884 is a paper by 
Mr. Barling on the tracheotomies performed at the General 
Hospital during his residence as surgical officer. Ten times it 
was done for membranous laryngitis with one recovery; one 
death occurred on the 12th and another on the 15th day afler 
the operation, but no one of the other seven lived more than 
three days ; these latter dying I suspect from extension of mem- 
brane to the bronchi not from the asthenia of diphtheria. 

I find in the same paper a rather startling list of eight trache- 
otomies for "simple laryngitis" with five deaths. This makes 
me all the more earnest in protesting against the operation in 
these cases. Two of the three recoveries developed hooping 
cough and had to remain in hospital 22 and 21 weeks respectively; 
the third was discharged on the 44th day. Now the longest stay 
which any of my 14 non-membranous cases made was 9 days 



R. T., set. 12, death in two days. 
Membrane extended to the bifurca- 
tion of the trachea. 
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and he was treated with ipecacuanha; of those treated with 
antimony none remained more than 7, while the average length 
of stay was 5, and in no instance was tracheotomy had recourse 
to. As Mr. Barling's experience extended over 2^ years whilst 
I was resident for 9 months only, it may be argued that no case 
of such urgency as his came under my observation ; this may 
be true, but my surgical colleague, Mr. Morrison, will bear me 
out when I say that on two or three occasions he strongly pro- 
tested against my refusal to allow tracheotomy ; such was the 
case also at Pendlebury, where my medical colleague, Mr. ChafTey. 
who had had several years' experience in children's hospitals, 
urgently combated my resolution to abstain from surgical interfer- 
ence. It is indeed the cordial agreement of my observations at 
Pendlebury, St. Thomas's, and the General Hospital which have 
rendered my statements to this society to-night so dogmatic ; for 
this, perhaps, unseemly dogmatism I ask their forgiveness. 



REVIEWS. 



ANATOMY AND PHYSIOLOGY IN CHARACTER.* 

We had very recently to deplore the retirement of Mr. Fumeaux 
Jordan from the professional sphere which he had so greatly 
adorned, and now it is our pleasure, not altogether without sur- 
prise, to announce his first appearance in a new capacity, as the 
author of the philosophical booklet whose title is at the head of 
this article. 

The first chapter is a justification or exposition of the opinion 
that character is the outcome of organisation, and is in conse- 
quence correlated with certain peculiarities of structure, by 

* Anatomy and Physiology in Character : an Inquiry into the Anatomical 
conformation and the Physiology of some of its varieties ; with a chapter on 
Physiology in Human Affairs— in Education, Vocation, Morals, and Progress. 
By Fumeaux |ordaii,F.R.C.S. London : Kegan, Paul, Trench and Co. 1886. 
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which it may be identified. This is not absolutely new, as 
Lavater held the same fundamental notions and carried them 
out in his workt on Physiognomy. Since his time the work of 
Charles Bell and Darwin on the Expression of the Emotions, 
and that of Warner on the Expression of Face and Attitude of 
Hand in connection with character have added considerably to 
the stock of facts which were known to the Swiss physiognomist. 
But Mr. Jordan has struck 6ut in quite a new line. His 
enquiries received their impetus and ditection from observations 
made upon women who came into hospital suffering from 
injuries inflicted by their husbands. These interesting persons 
presented certain peculiarities of conformation, e. g., they had 
pink, clear skins, scanty eyebrows, and short hair ; they tended 
to be stout and had round backs, convex from above downwards 
and from side to side. This is the anatomy of the " Shrew." 
It is not quite so easy to state briefly what the author means by 
a " shrew." He tells us that a shrewish person is one who is 
fitful in mood, restless, busy, quick, tending to imitation, a lover 
of notice, self-conscious, self-asserting, self-approving. Male 
shrews are "pushing," given to detraction, their emotions are 
not deep. The non-shrews tend to repose and quietness, they 
possess deep sympathies, passions, and affections. 

Mr. Jordan saves himself by allowing that a large third of 
the human race is an intermediate class. 

In further analysis the character of the shrewish woman is 
developed. She is great at "cleaning" and at detail, but she 
dislikes all discussions and public questions ; she is always dis- 
contented ; respectability is her aim ; she is orthodox and con- 
servative ; but she is oflen bright, active, a good house-keeper, 
and though not so well thought of at home, is in society 
" a pattern woman." 

The shrewish man disapproves of everything in his own time 
and place ; he is self-satisfied, brisk, good at affairs, fond of 
administration, but loving notoriety; in all he does he seeks 
self-glorification only. 

The non-shrewish woman matures slowly, but has deep-feeling. 
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She is apt to be very jealous^ and makes the worst step-mother 
bacause her love for her husband makes her hate the sight of the 
evidence of a former love. By such an one " an innocent child 
made for caresses is left naked and hungry, is punished and 
beaten, is burnt and scalded,, is imprisoned in dark closets or 
driven into the outer cold." We hoped such conduct was only 
possible to a ferocious person deprived of all restraint, and it is 
to be trusted that Mr. Jordan's love of a paradox has led him 
astray in thinking that jealousy could implant such fierce 
passions in the breast of a naturally gentle woman. 

The non-shrewish man is emphatically not a scold, but in the 
main we have to be contented with this negative characteristic. 

The next chapter describes the anatomy of shrewish and 
non-shrewish persons in greater detail than it was stated at the 
outset. In the shrew great stress is laid upon the want of hair, 
especially the want of eyebrows. In the male shrew the facial 
hair is late in growth, scanty and patchy. 

"The man who needs to shave twice a day will never be a 
shrew unless in certain states of ill health or very old age." 

" Non-shrewish women and men have also on the whole a 
greater tendency to be lean." 

" A woman who has abundant eyebrows, who tends to be 
thin, and who has a flat or seemingly concave back, whatever 
else she may or may not be, will not be a shrew." 

He seems to regard shrewishness as probably due to a low 
degree of nerve development, associated with feeble emotions 
and high reproductive power without corresponding sexual 
feeling. 

In the last chapter Mr. Jordan attempts to give some illus- 
trations of both classes from the characters of history and fiction ; 
thus among the shrews are Socrates, King Arthur, Sir Galahad, 
and Tom TuUiver ; while King David, Guinevere, Lancelot, and 
Maggie Tulliver are among the non-shrews. In a former 
chapter both Carlyle and Ruskin were plainly and perhaps 
deservedly put amongst the shrews. 

We have amused ourselves by thinking over the list of our 



Digitized by 



Google 



8o Reviews. 

personal acquaintance and find that for the most part they 
belong to the great non-typical third class, but one or two indi- 
viduals of either sex who have some claim to be classed as 
shrews, certainly as scolds, do not conform either in their other 
phases of character or their anatomical conformation to 
Mr. Jordan's descriptions. Possibly further enquiry will lead us 
to different conclusions. 

We regard this as a pioneer attempt to open out a new and 
interesting field of observation which our profession has special 
facilities to study. We hope it may be followed by others from 
Mr. Furneaux Jordan's graceful pen. The literary style of the 
book is excellent ; we have marked numerous passages which 
deser\'e to be written in letters of gold ; we have only space to 
quote one : — For the practical purposes of life^ health, above all 
health of nerve, includes all the restraints ; truth includes all the 
fidelities ; kindness includes all the graces of life. 



EBSTEIN ON GOUT.* 



Professor Charcot has paid Professor Ebstein the high com- 
pliment of publishing under his own auspices and in the most 
sumptuous style of letter-press and illustration, his monograph 
on Gout. Our readers will admit that there are some grounds 
for this tribute, if, as we believe, it is the first treatise upon this 
subject since the appearance of Garrod's monumental work 
which has advanced the pathology of gout beyond the stand- 
point to which it was so brilliantly carried by our eminent 
countryman. 

It is well known that Dr. Garrod proved beyond further 
doubt that during the attack of gout urate of soda existed in 

* Dr. W. Ebstein. La Goutte, sa nature et son traitement. Traduction 
du Dr. £. Chambard ; Introduction du Professor Charcot. Ouvrage om6 
de 12 chromo-lithographies. Paris : J. Rothschild, Editeur. 1887. 

Dr. W. Ebstein's Nature and Treatment of Gout. Translated by Dr. 
E. Chambard ; with an Introduction by Professor Charcot. 12 chromo- 
lithographs. Paris : J. Rothschild. 1887. 
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excess in the blood, and that crystallised deposits of this salt 
could be demonstrated in the cartilages and fibrous textures of 
the affected joints, and in some instances in the kidneys, thus 
giving meaning and force to the original discovery of WoUaston, 
that uric acid was present in gouty concretions. He attributed 
this excess of uric acid in the blood to failure in its elimination 
by the kidneys. 

Ebstein, after dealing briefly with the historical aspect of the 
question, considers his subject in the following order, and we 
shall attempt to state very briefly his conclusions and results. 

Anatomical Changes, — Kidney. — He states that the kidney 
may be — i, perfectly healthy in appearance even when the articular 
affection is very pronounced; 2, in a state of chronic atrophy with- 
out uratic deposits ; 3, of chronic atrophic nephritis with crystal- 
line uratic deposits in the canaliculi ; 4, or it may contain necrotic 
foci with uratic deposits. These last he finds alone typical. Amy- 
loid degeneration may also be present. He believes the first 
stage is an irritative inflammatory process, set up by the uric acid, 
leading to foci of necrosis, and then deposits of urates in the 
cavities thus formed. On dissolving out the urates the inflamma- 
tory changes are easily visible, and are figured by him. 

Articular Cartilage. — He found similar necrotic foci in the 
cartilages situated immediately beneath a superficial fibrous 
layer which remained intact. The cartilage cells had disappeared. 
In these spaces he confirms Garrod's statements that the deposit 
is crystalline. No embryonic cells were to be seen outside the 
zone of demarcation of the necrosis, but there was proliferation 
of the cartilaginous elements immediately around, showing that 
the destructive process is a more gradual one than in the kidney. 

Fibrous Cartilage. — The same necrotic foci filled with crystal- 
line deposit, and surrounded by numerous nuclei. 

Tendons. — The same as the last. 

Loose Connective Tissue. — Between the muscles and below the 

skin, similar foci Were seen. He cannot confirm Wyss's view 

that the sudoriparous glands in the latter situation are the points 

of departure of the lesion. He lays special emphasis on this 

F 
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preliminary necrosis, and holds that it points to a diffused 
irritative process which only here and there reaches its maximum 
intensity. 

Gout in Animals. — After referring to the guanine gout of 
pigs described by Virchow, and to the deposits of uric acid 
found in birds and reptiles, and to experiments on birds and 
small mammals, with a view to determine uratic deposits and to 
study their nature, he discusses the value of these in throwing 
light upon the seat of the production of uric acid, and concludes 
by attributing the greatest share in its production to the muscular 
substance. By tying the ureters of cocks, or by setting up 
nephritis by poisoning them with bichromate of potash, he was 
able to produce typical necrotic foci in the liver, the muscular 
wall of the heart, etc., and regards their appearance as confirming 
his views of the essential nature of the preliminary necrosis of 
tissue for the production of the spaces for the uratic deposits. 

On the Action of Uric Acid, — He found that the intra-venous 
injection of feebly alkaline solutions of urate of soda sets up in 
rabbits an irritative process in the kidneys, where besides masses 
of crystals filling the lumina of the canals, there was a finely 
granular substance containing nuclei. But more precise experi- 
ments by injecting a sterilised solution of urate of soda into the 
anterior chamber of rabbits' eyes, demonstrated that this salt 
possesses a specific irritating action on the corneal tissues. 
These experiments were controlled by others, in which calcined 
magnesia was substituted. He also tried xanthine, guanine, 
creatine, creatinine, and uric acid without effect. 

Human Gout in its Clinical Aspects. — He distinguishes two 
principal types : i, primary articular gout ; 2, primary gout of 
the kidney. Each may be complicated by gouty affections of 
other organs 3 the former is the most common, and affects by 
preference the richer classes. Respecting the pathogenesis of 
gout, neither hypersecretion of uric acid nor hyperexcretion 
necessarily determines it. General stasis of uric acid in the 
economy depends upon a primary lesion of the kidneys, to 
which local affections may be added, while local stases are 
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associated with articular gout in which the kidneys may remain 
healthy. 

Primary Articular Gout — He thinks Garrod erred in infer- 
ring in all cases a primary defect in renal function from the diminu- 
tion of uric acid excreted, because the amount excreted in health 
varies according to Neubauerfrom 0*2 gr. to i*o gr. in twenty-four 
hours, and primary local stasis would be followed by diminished 
elimination. He goes on to quote cases of aggravated and 
fatal articular gout from Cruveilhier and Bramsons' works in 
which the kidneys were found to be healthy. He refers to the 
discussions which assign the over-production of uric acid to the 
liver or spleen, and remarks that such an over-production need 
not cause gout, as in leukaemia, while it is possible that in gout 
the uric acid is produced by organs which do not normally con- 
tribute to its production. He thinks that in this form of gout 
the cause must be looked for in the muscles and bones of the 
affected. extremities. He adduces the muscular cramps and 
pains in the limbs which prelude an attack of gout as indicating 
some such process, and points out that chemically the relations 
of hypoxanthine or sarcine to uric acid are that the former 
contains O, xanthine O^, and uric acid O", a conversion by pro- 
gressive oxidation. At the same time he admits that uric acid 
has never yet been demonstrated in the normal muscles of 
mammals though found in that of fowls (Meissner) and alliga- 
tors (Carius and Liebig). But Neukomm found uric acid in the 
muscles of a girl dead of typhus, and in the heart of a syphilitic 
woman. The medulla of healthy bone has not been found to 
contain uric acid, but Salkowski discovered hypoxanthine. He 
does not believe that uric acid is formed in cartilage or con- 
nective tissues, but that it passes to them in the nutrient blood. 

He suggests the explanation of the localisation of the stasis to 
be that its usual seats are those in which the slowness of the 
circulation is remarkable. In the lower extremities the vis a tergo 
is weaker than in the upper part of the body, and hence their 
out-post the great toe isjhe common seat of the malady. He 
quotes a case of Charcot's, where a woman with hemiplegia was 
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attacked by gout in the joints of the paralysed side only. Garrod 
has pointed out that joints previously affected by rheumatism 
become the seat of election if gout should attack the individual. 
He relates a case in which a fracture of the leg determined an 
attack of gout in the injured limb. He also points out the 
specially unfavourable anatomical conditions for the lymph 
circulation in cartilage. The deposit of crystalline urates in 
cartilage is also favoured by the normal acidity of that tissue. 

77ie Etiology of Primary Articular Gout. — He believes that 
the gouty individual inherits a predisposition to the over pro- 
duction of uric acid which may remain and in most cases 
perhaps does remain latent until it gives rise to symptoms which 
attract attention. This predisposition he regards as the main 
factor, and lays little stress upon an indolent life, beer drinking, 
etc., in its causation. He omits all reference to lead as a cause. 

The Diagnosis^ Causes and Prognosis of Gout, — He con- 
siders the chief diagnostic signs to be the typical acute attack, 
the presence of concretions and the proof of the hereditary pre- 
disposition. He rightly points out the clinical difficulties of 
Garrod's method of looking for uric acid in the blood serum, and 
throws well-founded doubts upon its value, as excess of uric 
acid in the blood has been found in other diseases (Salomon). 

The Treatment of Primary Articular Gout, — Under this 
head he remarks that obesity is a very dangerous condition for 
a man threatened by hereditary gout, and it is in this way that 
excessive alimentation favours the attack. He refers to his well 
known monograph on its treatment His plan briefly consists 
in allowing a limited amount of albuminous food with a moderate, 
but not excessive allowance of fatty matter, and very little hydro- 
carbon. He does not approve of excessive quantities of 
water, but recommends one bottle of Seltzer daily. For those 
who will not take exercise he employs friction and hydro- 
therapy, and concludes by sending them to the Alps for a short 
time. In the treatment of chronic gout he speaks highly of 
Wiesbaden. For the acute attack he thinks the salicylate of 
lithia is the best remedy, but the disease will run its natural 
course. He does not think there is any true remedy for gout 
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Primary Gout of the Kidney, — In this disease there may or 
may not be lesions in other organs. He discusses at some 
length the relation of lead poisoning to gout, and denies that 
it is an efficient cause. Ebstein gives the following facts 
communicated to him by Dr. Jacob, who practised among the 
lead miners at Lautenthal. In four years he met with eight 
cases of gout, three only being among those employed among 
lead. Every season he saw at least four cases of plumbism, but 
never observed any of them to be attacked by nephritis or gout ; 
one miner only suffered from gravel. The three lead miners 
who were the subjects of gout presented no symptoms of 
plumbism, and the part of the country in which these mines are 
situated (Harz) is one in which gout is not uncommon. 

Plumbism seems to have the power of determining chronic 
nephritis, and in this way a predisposed individual who is the 
subject of plumbism may get primary renal gout. But the 
question is not settled. For the diagnosis of gouty kidney he 
suggests the propriety of suspecting it whenever we meet with 
Bright's disease in a person predisposed hereditarily to gout. 

This abstract is but an imperfect attempt to do justice to a 
very important work. Space will not permit us to criticise it, 
though there is much in it which suggests reflections not always 
leading to agreement with the author. For example, his views on 
the etiology of gout seem too narrow, and this may depend 
upon the fact that his clinical experience of it, as he tells us, has, 
been mainly among the richer classes of society. But he has 
by this publication undoubtedly given a great impetus to the 
study of gout, besides contributing to it many important facts 
he has expressed in the clearest manner his own views, thus 
affording a new stand-point for future enquiry while pointing 
out the direction in which further investigations should be made. 

We must conclude by a word of praise to the translator. 
Dr. Chambard, who has performed his task admirably. 
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BETROSPECT. 



URINARY AND RENAL DISEASES, 

BY ROBERT SAQNDBYi M.D. 

Diabetes. — The observation of Minkowski that the acid found 
in the urine in many cases of diabetes is oxybutyric acid has 
been confirmed by Stadelmann (Zeitschr. f. Biol, xxi , p. 140), 
and by Wolpe (Arch. f. exp. Pathologie und Pharmak., April, 
1886). The latter found that there was no definite relation 
between the excretion of this acid and acetone and ammonia, 
but that in the case of the former there was antithesis, the one 
rising as the other fell. 

Two new tests for sugar in the urine have been recently intro- 
duced. Two drops of a solution of alpha naphthol in alcohol 
(i in 5) are added to two cubic centimeters of urine and the 
mixture well shaken, then an equal quantity of sulphuric acid is 
added and the mixture shaken again. If sugar be present a 
deep violet colour is developed ; on the addition of water a 
violet-blue precipitate falls down, soluble in alcohol with a yellow 
colour, or in caustic potash with a deep yellow. A similar alco- 
holic solution of thymol used in the same way gives a dark red 
colour, precipitated by water, soluble in alcohol forming a 
yellow colour which is more decided if ammonia be added. 

Dr. A. Winckler (Miinch. Med. Woch.) has described a case 
of diabetes in a child four years of age. Hereditary predispo- 
sition existed, but it had been allowed to eat a great quantity of 
sugar. Cantani believes that nearly half the cases of diabetes 
are due to the abuse of sweets and farinaceous food. Insular 
sclerosis may give rise to diabetes if a patch involves the 
medulla, and two such cases have been reported by Wechselbaum 
and Richardiere (Revue de Med., July, 1886.) 

That the knee jerk or patellar reflex may be absent in 
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diabetes was first noticed by Bouchard in 1881. Pierre-Marie 
and Guinon found it absent in three out of eight cases. 
Bouchard thinks the loss to be of bad prognosis. Of 177 
cases 117 had the knee jerk, while in 60 it was lost. Of the 
former 7 died, of the latter 12. (Revue de Med., July, 1886.) 

Several papers have appeared on the treatment of diabetes. 
Dr. Mitchell Bruce (Practitioner, January, 1887) draws attention 
to the value of the acetate of morphine in combination with 
strict diet, the drug being rapidly increased in dose to as 
much as seven grains per diem. He found it ineffective when 
given hypoderraically, and infers that in his patient the glyco- 
genesis was hepatic, the morphia acting fully only when taken 
up by the portal vein. He thinks that by this means we can 
determine whether the excretion of sugar is due to hepatic or 
general (muscular) production, or to non-destruction, as in the 
last two instances hypodermic medication should be as efficient 
as that by the mouth. The present writer has drawn 
attention (Practitioner, December, 1886) to the superiority of 
opium and alkalies to other treatment. He has found little 
utility in the various supposed remedies which have been intro- 
duced of late, including arsenite of bromine and salicylate of 
soda, but he has pointed out that diabetes in elderly persons is 
often a very tractable disease, easily controlled by dietetic 
regulations, and in such cases any drug may appear to succeed. 
Surgeon Major Gardner (Ind. Med. Gazette, August, 1886) has 
recorded a case of diabetes benefited by pepsine in five-grain 
doses, given twice daily in conjunction with diabetic diet. 

Jambal or jequirity seeds in powder have been used as a 
remedy for diabetes. Mr. W. L Scott, in the British and Colo- 
nial Druggist, finds that this powder hinders the diastatic action 
of the malt ferment The present writer could observe no 
result firom this drug. 

Brighfs Disease, — Professor Semmola of Naples, at the Paris 
Academy of Medicine, on September 7th, made a communication 
in support of his well-known views on the pathology of this 
disease. He had been able to cause albuminuria by injecting 
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egg albumen into the subcutaneous cellular tissue. In the 
subjects of Bright's disease, he found atrophy of the rete mal- 
pighii and rarefaction of the sudoriparous glands. He con- 
cludes that the skin is the true point of departure of the disease. 

Albuminuria,— Vix. C. H. Ralfe (Brit. Med. Jour., Nov. 27th, 
1886), has recorded three cases of persistent functional albu- 
minuria in which attacks of paroxysmal haemoglobinuria had 
occurred, and he suggests that the former condition is a minor 
degree of the latter affection dependent upon the excessive 
breaking down of the red blood corpuscles. The present writer 
has published in the same number of the Journal a report on 
the influence of drugs upon albuminuria. His conclusions are 
mainly negative, but he points out that it is a mistake to treat 
this symptom as if it were the disease itself and to measure 
success by it alone. He recommends alkalies as having given 
the best results ; for example, a quart of potash imperial, or a 
bottle of Vichy water daily, with, if necessary, potash or lithia, 
till the urine is alkaline. 

Urea Excretion, — Dr. Hingston Fox writes in the same 
Journal to recommend Squibb's method with chlorinated soda 
for the estimation of urea, and Dr. Oliver has a paper 
supporting the hepatic theory of urea formation. 

Miscellaneous, — ^Zuchini proposes to detect blood in the urine 
by shaking a mixture of one drop of acetic acid, forty five drops 
of chloroform, and 2^ drachms of urine, and allowing it to 
stand for a time. If blood be present the chloroform on settHng 
will have a reddish tint. 

Chloroform may also be used in the same way, according 
to a writer in the National Druggist, as a test for bile; on 
settling it has a yellow colour if bile be present. Dr. R. Kirk 
(Brit. Med. Jour., Nov. 27, 1886) has met with a curious 
series of cases in one family where the urine darkens on 
the addition of an alkali. He finds this substance to be an acid 
which he calls urrhodinic acid. The pathological relationships 
of this body are not known. 
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DISEASES OF THE EYE. 

BY W. WOOD WHITE, MB. 

On Purulent Ophthalmia and its treatment by hot-water 
applications. — Dr. Heyl (Arch. Ophth., Vol. xv.) — This disease 
can only be successfully combated from the standpoint of the 
mycologist. In devising a rational treatment it is therefore neces- 
sary to understand what tissue the bacteria select, and the phe- 
nomena which follow. Dr. Heyl states that the gonococcus 
attacks the cylindrical epithelium of the conjunctiva, leaving the 
pavement epithelium untouched. The palpebral conjunctiva has 
cylindrical epithelium as its covering, while the sclero-comeal 
section has pavement epithelium. It consequently follows that 
the palpebral conjunctiva is the culture-ground of the coccus, 
and this explains why it is that nitrate of silver is only a^^lied 
to the palpebral conjunctiva. The growth of the coccus depends 
on the age of the epithelium. It finds its way into the con- 
junctival sac, disintegrates the epithelium, and then lies dormant 
in the sub-epithelial tissue till fresh cells are formed, which are 
in their turn destroyed. Here we have an explanation of the 
fact that frequent applications of nitrate of silver cure the disease, 
the action of the caustic keeping the young cells in a state 
unfavourable for the growth of the coccus. The vitality of the 
cells seems to affect the growth of the gonococcus ; when this 
is weak we have a condition favourable to the development of 
the coccus, and vice versa. The coccus also finds its way into 
the lymph circulation, and is swept into regions where it finds 
no sustenance \ but it blocks up the nutrient channels. Dr. Heyl 
thinks that this is the cause of the mound-like prominences 
girdling the cornea, and the deposits that take place in the sub- 
stantia propria of the cornea, the necrosis of which causes those 
deep ulcers so fatal to vision. He has not much faith in anti- 
septics for the destruction of these cocci ; but advocates the 
use of hot water, on the principle that heat tends to increase the 
vitality of the cells and therefore renders them less susceptible 
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to the ravages of the cocci. He finds it more useful in cases of 
ophthahnia neonatorum, for here the vitality of the young cells 
aids the treatment. In cases of gonorrhoea! ophthalmia nitrate 
of silver is used in combination with the heat, unless the cornea 
becomes affected when the hot applications are relied on alone. 
The method of applying the treatment is as follows : — 
A basinful of hot water, as hot as the hand can comfortably bear, 
is placed before the patient, absorbent cotton wool dipped into 
it and applied to the closed lids ; as soon as it cools it is re- 
applied. The application is kept up for five miuutes at a time, 
and three or more times daily. 

An Address on Choroiditis Disseminata — ^J. Hutchinson, 
F.R.C.S. (British Med. Journal, Jan. 15, 1887.)— Mr. Hutchinson 
stated that it was very important to know how far the discovery 
of patches of absorption and of pigment accumulation in the 
choroid were indicative of antecedent syphilis, either inherited 
or acquired. For many years he had been inclined to the 
belief that nearly all cases of choroiditis disseminata were of 
syphilitic origin; but for some time he had been doubtful of the 
truth of his original belief, and he had been seeking evidence — 
first as to whether there were cases which were not syphilitic; 
and secondly, as to whether, if there were such, it was possible to 
discriminate them. He had no doubt that syphilis is the cause 
of a very large number of such cases; but thinks it impossible 
to draw a distinction between patches due to inherited and 
acquired syphilis. He pointed out the fallacy of assuming that 
a negative history of syphilis is conclusive evidence that the 
disease has not existed, and narrated several interesting cases 
bearing on this and other points. Mr. Hutchinson mentioned 
the well known fact that blows on the eye frequently set up a 
progressive choroido-retinitis, the after appearance of which is 
very similar to idiopathic choroiditis. The history and limitation 
of the disease to one eye would facilitate the diagnosis of such 
a case. 

Cases where choroiditis was a family disease were alluded to, 
one family being mentioned where several of the children, who 
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were also paraplegic and imbecile, were affected with choroiditis, 
while many of the children were in perfect health. 

In conclusion, Mr. Hutchinson said he thought they must 
admit the following propositions : — 

I. — ^That concussion of the eyeball might produce conditions 
closely resembling other forms of choroiditis. 

2. — ^That choroiditis disseminata was occasionally met with as 
a family disease, independently of syphilis, and in association 
with disorders of the nervous system. 

3. — That there were cases of choroiditis showing a tendency 
to recurrence, which were accompanied by iritis, and which ought 
possibly to be grouped with relapsing cyclitis. 

4 — That young men were liable to haemorrhagic choroiditis 
not dependent on syphilis, but producing similar results. 

5. — ^That there were other forms of choroiditis not depending 
on syphilis, but producing similar results. 

The direction of the Lymph Streams in the Eye, — Dr. Gifford. 
(Arch. Ophth., Vol. xv.) — Dr. Gifford contributes a very elabo- 
rate paper on the above subject. Clinically its importance as 
bearing on the course which micrococci take in cases of sympa- 
thetic ophthalmia is great, as the theories hitherto put forward 
in explanation have been incomplete; that put forward by 
Deutschmann seeming to be most generally accepted. Dr. Gifford 
• worked on somewhat similar lines but his results are somewhat 
different. He introduced india ink, cinnabar, or anthrax bacillus 
into the vitreous chamber and brain of rabbits; the results 
obtained were definite and constant, and are thus summed up : — 

I. — There is a decided current flowing from the vitreous out 
through the central canal of the optic nerve. This does not 
empty into the intervaginal space, but leaves the nerve and 
passes to the cranial cavity along the orbital. 

2. — The current in the intervaginal space flows from the 
brain towards the eye as shown by Quincke (confirmed by 
Deutschmann). This current passes not into the nerve nor 
papilla, but into the supra-choroidal space, and with the pos- 
terior vitreous stream into the orbit. It is not improbable that 
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there is also a certain amount of passage directly through the 
dural sheath, but the clefts are too fine to permit the ready 
passage of pigment granules or bacilli. 

3. — In the nerve itself the current is in the transverse channels 
towards the choroid and intervaginal space, in the longitudinal 
channels towards the brain, at least for some millimetres behind 
the eyeball. 

In a further paper, Dr. GifFord pursues the same investigation, 
with reference to the migration of bacilli in cases of sympathetic 
ophthalmia. His results are confirmatory of Deutchmann's 
view that micro-organisms travel from one eye to the other, but 
he differs as to the path taken by these organisms. He concludes 
that they pass from the vitreous along the sheaths of the central 
vessels into the orbit, thence through the orbit to the cranial cavity 
and down between the optic sheaths to the second eye. It is 
difficult to see why there are no cranial or orbital symptoms, as 
the micro-organisms pass through these cavities. Gifford states 
that there probably is slight meningitis at the anterior part of the 
base of the brain, but not sufficient to cause symptoms. 

With reference to cases where sympathetic ophthalmia occurs 
many years after an injury, he states that foreign bodies may lie 
dormant for years, and then become the centres of infectious 
inflammations. These experiments have a most important bear- 
ing on the surgical treatment of eyes which are likely to give rise 
to sympathetic ophthalmia, and if true, would lead one to rely 
more on excision than in either evisceration or neurectomy. 



CARDIAC DISEASES. 

BY EDGAR HOGBEN, B.A.| M.B. 



Ulcerative Endocarditis, — Of late years the subject of ulcerative 
endocarditis has received much attention from pathologists. The 
bacteriologists especially claim to have made considerable advances 
in the investigation of the mycotic origin of the disease. It is 
apparent however, from the latest enquiries that all the cases of 
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malignant endocarditis are not mycotic in origin. Mitchell Pnidden, 
the Director of the Laboratory of the Alumni Association of the 
College of Physicians and Surgeons of New York, has given an 
interesting resume of the pathology of this affection. His 
investigations, which have been partly clinical and partly experi- 
mental, have led him to describe two classes of cases, one of 
which he designates ulcerative or acute ulcerative endocarditis. 
In this class no bacteria have been detected. The other appears 
to be unquestionably mycotic in origin and is termed by him 
malignant, bacterial, or mycotic endocarditis. Independent 
observers have isolated the same species of bacteria from both the 
cardiac and peripheral lesions in cases of the malignant variety. 
The bacteria have been cultivated, and when inoculated have 
induced, under special conditions, lesions of the endocardium and 
peripheral vessels in rabbits. The cardiac lesion is apparently 
produced by lodgement of the bacteria on the surface of the 
valves and endocardium, when the latter are rendered vulnerable 
by mechanical or chemical injury, or by the presence of old 
inflammatory alterations. Identification was made in six cases 
of the bacteria called Streptococcus pyogenes and of Staphylo- 
coccus pyogenes aurens. 

In certain cases the disease may be regarded as one of the 
local lesions of pyaemia. The acute ulcerative process is well 
known to be readily engrafted upon old endocardial lesions. 
This fact appears to indicate that in the human subject 
the absence of endothelium, or the roughness of the 
surface of the thickened endocardium affords conditions favour- 
able to the incursions of the bacteria, when they once gain 
access to the blood. The experiments on rabbits shewed 
that it was necessary to injure the endocardium previous to 
inoculation. Inoculation itself without injury to the endo- 
cardium did not cause the characteristic symptoms, nor did 
the simple injury itself induce endocarditis. 

The relationship of the bacteria of pyaemia to malignant 
ulcerative endocarditis is significant and suggestive. A chronic 
diseased condition of the heart valves should be an additional 
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incenthre to the practice of vigilant antisepsis, when suigical 
operative procedure is called for. 

Sclerosis oj the VaJves nf the Heart. — Hampeln says that 
there is a sclerosis of the valves, identical in nature with 
general arterio-sclerosis, and quite distinct from valvular con- 
traction, such as occurs in rheumatic endocarditis. Sclerosis of the 
aortic valves is attended by hypertrophy of both ventricles. It 
developes in advancing years, and affects almost invariably the 
aortic valves. The aorta itself is atheromatous and there are 
always signs of cardiac weakness^ whereas, in rheumatic valvular 
contraction there are usually signs of increased cardiac energy. 
Palpitation, cardiac asthma, angina, and Cheyne-Stokes respira- 
tion are often symptoms. 

Aneurism, — Dr. Gairdner, in observations on cases of aneurism 
read before the Medico-Chiruigical Society of Glasgow, does 
not speak favourably of Tuffnell's method of treatment. He has 
made very careful trials of galvano-puncture in advanced and 
threatening aneurismal tumour projecting forwards into the chest 
and neck. The influence was distinctly adverse in each of his 
cases and left so unfavourable an impression that he declares 
that he should never again advise galvano-puncture. Iodide of 
potassium was in his opinion a real remedy of high value in the 
majority of cases, even when it did not cure the disease. 

Nitro-glycerine in the apparently dead. — Dr. Robert T. Wilson 
of Baltimore reports a case in which the injection of Nitro- 
glycerine into the veins of a woman apparently dead resulted in 
her immediate resuscitation. Ten drops of the solution were 
given hypodermically. The drug lowers arterial tension by 
causing dilation of the vessels ; and it was supposed that this 
made the stopping blood current flow on. It might be tried in 
a case dying from an overdose of chloroform. 
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The Queens College. — Recent Passes. 

M.D. (LOND.)— Charles Edwin Purslow. 

M.B. (Durham)— F. J. Orton. 

F.R.C.S. iEnG )^FinaI, F. Vinrace. Primary, E. Sadler. 

M.R.C.S. (Eng.)— /^fVwA J. H. Blakeney, F. J. Gardner, F. J. Orton, 
C. Green, C. A. Loxton, Bullock. Primary, W. Bott, H. W. P. Cave, 
G. St. Johnston, W. Hawley, P. Naden. 

L.R.C.P. (LOND.)-J. H. Blakeney, G. M. Fox. 

L.S.A.— G. M. Fox. 

L.K. & Q.C.P.I.— A. T. Wills. F. W. Stokes. 

L.R.C.S., L.R.C.P. (Edin.)— yfi'fw/, E. H. Corder. Primary, J. Round 
G. O. Moorehead, A. W. Williams. 

The Examining Board of England — (Conjoint) Parts I. and II. — 
C. Hillyar, A. Kingsland, H. Mason, B. S. Norris, H. W. Pooler, T. H. Price. 

The legal formalities in connection with the Russell Memorial 
Fund have been completed, and the first examination for the 
prize will take place at the end of the Summer Session. 

The Gymnastic Club has been enlarged into an Athletic Club 
with sections for Football, Cricket, Gymnastics, and Cycling. 
Former students and registered medical practitioners are eligible 
for membership, and are cordially invited to join. The inclusive 
subscription to the club and all sections is lo/- per annum for 
registered medical men. 

Medical Institute — Post-Graduate Lectures. — Dr. Saundby 
is announced to deliver a course of four lectures in the Library, 
on Wednesday afternoons. The subject is Bright's Disease, and 
the first lecture will be given on February 9th. All medical 
practitioners are invited to attend. 

\The Editors will be glad to receitfeany items of Local News 
from any member of the profession^ 
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NEW INVENTIONS, DRUGS, Etc. 

Strophanthus. — ^Messrs. Borroughs, Wellcome, & Co. have 
written us to the effect that they are now in possession of a 
supply of this drug. 



Gbnrsis of Alcohol. — According to the Talmud, one theory concerning 
the origin of alcohol is as follows, viz. : — Noah planted the first vineyard, 
Satan heing present and assisting in the work. After the vineyard was 
planted, Satan slew a lamb, a lion, an ape, and a hoc;, and with their mingled 
blood watered the roots of the vines. This he did, he said, because he who 
shall taste for the first time of the juice of the grape will be a lamb ; he 
who shall use it in moderation will become — for the time being — a lion ; he 
who shall use it to excess will become an ape \ and he whom it shall master 
will become a hog. — IV. B, DavU^ in the EfUome, 



A Junior Course of Practical Zoology. By A. M. Marshall, M.D,, 
DSc., M.A., F.R.S., Professor in the Victoria University ; and C. Herbert 
Hurst, Demonstrator in Tax\o^ at Owen's College. London : Smith, 
Elder, and Co. 

Papers on Hypertrophy of the Prostate Muscle. By Reginald 
Harrison, F.R.C.S. Reprinted from "The Lancet," 1886. 

The Medical Treatment of our time ; or Medicine : Orthodox and 
Heterodox. By one of the Exconmiunicated. London: Unwin Brothers. 1886. 

The Treatment of Naevus by Excision. By R. W. Parker, Surgeon 
to the East London Hospital for Children. London : J. E. Adlard. 1886. 

Reprints from the Transactions of the Pathological Society. By 
D*Arcy Power. 

The Harveian Oration. By F. W. Pavy, M.D., F.R.S. London : 
Churchill. 1886. 

On Tinnitus Aurium and its Treatment by Electricity. By Julius 
Althaus, M.D., M.R.C.P. London: Longmans. 1887. 

Some phases of Cerebral Syphilis. By Julius Althaus, M.D., 
M,R.C.P. London : Longmans. 1887. 

Observations with the Sphygmograph on Asylum Patients, By T, 
Duncan Greenlees, M.B. Edin. Lewes : H. Wolff. 1887. 

The Journal of Laryngology and Rhinology. No. I. Edited by 
MoRELL McKenzie, M.D., and R. Norris Wolfenden, M.D. Monthly. 
London : Churchill. Philadelphia : P. Blakiston, Son, and Co. 1887. 

The Pharmaceutical Era. Edited by A. B. Lyons, M.D. No. i. 
Monthly. Detroit : D. O. Haynes and Co. 1887. 

Uber Wirkung, therapeutischen Weith und Gebrauch des neuen 
Karlsbader Quellsalzes von Dr. W. Jaworski. Wien. Selbstvcrlag 
des Verfassers. 1886. 
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ORIGINAL COMMUNICATIONS. 



CLINICAL NOTES ON SCARLATINA, 

BASED ON 1000 RECENT CASES TREATED IN THE BOROUGH 
FEVER HOSPITAL. 

BY WILLIAM H. LINE, B.A., M.D., ETC., MEDICAL SUPERINTENDENT. 

Between January, 1884, and December, 1886, one thousand 
cases of Scarlet Fever have been under my treatment. As this 
represents a large proportion of the disease actually present in 
the town during that period, I have ventured to think that a few 
remarks on their clinical history may not be uninteresting. 

Scarlatina cannot be considered to have been epidemic at any 
time during the period in question. The spring of 1884 marked 
the subsidence of a disease-wave, the recession being so great 
that during the summer of the following year the disease had 
almost disappeared. A steady increase during 1886 resulted in 
three hundred and ninety-four cases being admitted in the course 
of the year, the greatest number of admissions being recorded 
during the "fall." 

The type of disease has, on the whole, been mild ; and this 
is best expressed by the fact that the total number of deaths, 
from all causes, has been only fifty-nine, giving a mortality of 
but 5*9 per cent. Most of the cases have been o( a benign 
type, and complications, though frequent, are only responsible 
for a mortality of 1*9 per cent. 

So far as regards age, the mortality has its usual distribution, 
G 
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children under six years of age furnishing the largest number 
of victims. Of four hundred and twenty-six children of five 
years of age and under, forty-seven died, giving a mortality at 
this age of io'5 per cent. Seventy-one patients were over six- 
teen years, two deaths being recorded — one from scarlatina 
maligna, one from double lobar pneumonia. The remaining 
five hundred and three patients, aged firom six to sixteen, all 
recovered but ten, the death-rate during this period being only 
1*99 per cent. ; the cause of death being in one case exhaustion 
and septicaemia consequent on an attack of scarlatina ulcerosa, 
in four scarlatina maligna, in one extensive cervical cellulitis, 
while complications are responsible for the other deaths. 

Between two and four years scarlatina attains its greatest 
killing power in the experience of most physicians, and the 
cases at present under consideration furnish no exceptions, 
twenty-eight deaths of children over two and under four being 
recorded — nearly half the total mortality. Infantile mortality 
has not been high, the tendency being for sucklings and very young 
children to present a benign form of the disease ; the deaths of 
very young children have resulted in most instances from 
diarrhoea, convulsions, marasmus, or pulmonary complications, 
the specific features of the fever not having been strongly marked. 
Only six infants under one year have been admitted, all except 
one having recovered; diarrhoea and marasmus, apparently 
induced by improper feeding, having caused the death. 

The youngest patient admitted was 13 weeks old, the oldest 
63 years ; while four patients over forty furnished examples of 
the disease, all recovering. In two of these instances there was 
some evidence of an attack in infancy. 

It is an interesting fact, though probably a mere coincidence, 
that the mortality among males has been double that among 
females. The incidence of malignant scarlatina has certainly 
been greater among the former ; while complications have also 
been more frequent. Female admissions have been the more 
numerous, five hundred and thirty-eight having been admitted, 
as against four hundred and sixty-two males. As might be 
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naturally expected, from their being more exposed to infection, 
females preponderate among the adults. 

As before remarked, scarlatina benigna, with or without com- 
plications was the disease most frequently met with. Among the 
benign cases I include those in which the tonsils are primarily 
swollen, bright red, flecked it may be with yellow spots of altered 
secretion and sufficiently inflamed to render swallowing intensely 
painful. These cases require an active treatment at first, and the 
symptoms are occasionally severe; but there is no evidence of 
constitutional sepsis and the disease never threatens to assume a 
serious type. Examples of this "benign-anginal" variety have 
been exceedingly common, especially in patients over twelve 
years of age; but the condition quickly yields to treatment, more 
especially as this type is more commonly met with among 
patients who readily submit to treatment. In my experience, 
the most troublesome feature about this condition is its tendency 
to recur, especially about the fourth or fifth week, when the 
sufferer is allowed a more liberal diet, and his external conditions 
are being gradually approximated to those of his ordinary 
existence. The difficulty may become a serious one if it occur 
later than this, as the tonsillar swelling is generally associated with 
more or less coryza and sometimes rhinitis of indefinite infective- 
ness. The otitis associated with this variety is seldom early, 
generally coming on about the fourth week and in most instances 
being purely catarrhal and yielding to simple treatment. 

The variety known as "scarlatina ulcerosa" has been only 
moderately frequent, and principally among patients under six. 
Here the subsidence of the tonsils does not take place after the 
recession of the eruption, nor does the temperature fall; but a 
foul ragged ulcerating surface is found covered with an ashen- 
grey membranous slough In the last five hundred cases under 
treatment in the Borough Hospital, this condition was present in 
thirty-two cases, five terminating fatally. The end has never 
in this variety come earlier than the ninth day, while cases 
frequently are prolonged to the end of the third week; and as 
relapses are occasionally met with death may occur so late as the 
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fortieth day. In the first five hundred cases, the deaths attribut- 
able to this variety of disease and its local complications are 
sixteen in number, cellulitis of the neck being present in four 
cases. The immediate cause of death is most frequently 
hypostatic pneumonia associated with a condition of general 
sepsis. Generally a colliquative diarrhoea sets in, seldom 
influenced in the slightest degree by treatment; in one case there 
was marked icterus with hepatic enlargement, and in another, 
extensive peritonitis. Nervous symptoms are prominent in nearly 
all cases during the last few days, especially when the adenitis is 
severe, the return cerebral circulation being impeded by the 
extensive cervical infiltration. The middle ear is more prone to 
suffer in this than in any other form of the disease, but I have 
not met with one instance in which meningitis appeared to be 
the immediate result of an extension of inflammation. "Coryza 
scarlatinosa " has been noticed in nearly every instance, and the 
date of its first appearance is a fair index of the severity of the 
disease. The rapid swelling of the tonsils almost completely 
blocks up the posterior nares, and renders breathing through the 
nostrils an impossibility. There is in young children a peculiar 
tendency to prone decubitus, and I have on two or three occasions 
first had my suspicions excited by observing this attitude. I 
can only account for it by supposing that the position is assumed 
in order that the saliva, now secreted in large quantities, may run 
from the angles of the mouth, and that swallowing, now 
becoming acutely painful, may be avoided. 

The characteristic rhinitis, while in the acute stage, presents 
no difficulty as a rule. In nearly all instances I have found that 
improvement ^ro^t^std pari passu with the amelioration in the 
condition of the throat. I have not met with any of the serious 
lesions recorded, such as copious epistaxis, necrosis of the nasal 
bones, or painful polypoid growths. The most troublesome 
feature has been the tendency of the condition to recur, a slight 
purulent or sero-sanguinolent discharge remaining for a con- 
siderable period and being violently infective. 

Three cases of inflammation of the nasal duct are recorded ; in 
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one case a troublesome conjunctivitis lasted a fortnight ; the 
others gave no trouble. 

Stomatitis and glossitis have occasionally but not frequently 
occurred. In children over five they have merely been painful 
and annoying; in young children however, alimentation has 
been seriously interfered with, rectal nourishment having been 
necessary. A foul membrane occasionally lines the sides of the 
cheeks, following a herpetic eruption, and leaving a surface which 
bleeds freely. This exudation is quickly replaced, and possibly 
may in some instances be described as of diphtheritic origin. 
I have frequently seen it in cases which run a very favourable 
course, and where the membrane in question has shown no 
tendency to invade the nasal fossae, themselves at the same time 
in a condition very favourable to absorption. Some patients 
habitually swallow the foul secretion from the pharynx and 
tonsils, and a diarrhoea results which it is seldom desirable to stop. 

This diarrhoea appears to be of an entirely different character 
from that associated with the condition described by French 
writers as " psorenterie," which is, in my experience, generally 
associated with a type of disease in which the angina is very 
slight. The diarrhoea produced by swallowing foul exudation, 
and that occurring about the end of the first week in cases where 
the fever is high and the throat inflammation severe, it has never 
seemed beneficial to stop; on the contrary, most satisfactory 
effects have followed the daily exhibition of a mild mercurial 
purge. 

Six cases only of true cellulitis of the neck have come under 
treatment. In two instances the skin had already given way 
before admission, and death resulted in a few days from exhaus- 
tion and septicemia ; in two cases the skin did not give way 
and death resulted on the tenth and twelfth days respectively ; 
in the remaining two cases I made free incisions and the patients 
eventually recovered. In one of the last mentioned cases there 
was some consecutive sloughing in the subclavicular region and 
recovery was exceedingly slow. 

Second attacks of scarlatina are very rare ; that they may 
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occur is supported by evidence of considerable strength. Full 
notes of a well marked case are given by Mr. Elkington (British 
Medical Journal, April ist, 1876), while Dr. Day ("Diseases of 
Children") records other cases. Cases of relapse, or second 
attack, immediately after convalescence from the first, are rare 
but undoubtedly occur, and examples of these are given by 
Dr. Jacob of Leeds (British Medical Journal, May 1885). He 
considers that three views may be taken of these so-called 
" second attacks : "— 

{a) Either first or second attacks were incorrectly diagnosed ; 

{b) That the second attack was a relapse, an autoinfection ; 

{c) That the second was an attack caught in the hospital; 
the first having been very slight, and affording no prophylaxis. 

That it is quite possible for the first state of things to occur is 
sufficiently obvious. The symptoms and morbid appearances 
marking an attack of scarlatina are in many cases so indistinctive 
and in others so ephemeral, that the most experienced observer 
may err when called upon to make a diagnosis hurriedly ; while 
the appearance of a roseolar eruption or simple erythema due to 
a purely extraneous cause, may, especially if accompanied by a 
recrudescent tonsillitis, receive an important significance it by 
no means deserves. 

I have seen half a dozen cases which certainly appear to come 
under the second head, that of second attacks or relapses due to 
auto-infection; and one in which two well-marked relapses 
occurred. I might almost say three^ for five weeks after 
discharge from hospital and one hundred and six days after the 
initial fever, the patient had a sore throat and rhinitis, infecting 
three other members of the family, one case terminating fatally. 
The original eruption here was vivid and punctifdrm, followed by 
desquamation ; the consecutive rashes were equally characteristic 
and followed by a profuse desquamation. The angina was slight, 
a small patch of ulceration about the left anterior pillar of the 
fauces being however very troublesome, and both nervous and 
gastric complications gave some trouble. Here there seem to 
have been distinct recrudescences, and the last one can scarcely 
be considered attributable to influences from without. 
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• The last hypothesis is a somewhat alanning one. The 
possibility of an attack being so slight that it may only afford 
prophylaxis for a very few weeks ; and that the individual thus 
suffering and sent into a fever ward, may contract a fresh attack 
himself before he has entirely lost the power of communicating 
infection to others would, if it were established, lead to the 
reservation of fever hospitals for the more severe examples. But 
experience of different observers goes to prove that the mildest 
cases are those which seem most liable to infect others on their 
discharge from hospital, and it is a matter of common observa- 
tion that they are equally liable to complications, renal, pulmonary, 
and cardiac. 

In scarlatina ulcerosa, where the fever remains high for a 
fortnight, and where the throat, tongue, and lips, ate extensively 
fissured, there is frequently, about the fifteenth day, an eruption. 
This varies in appearance, distribution and duration. I have 
once seen it diffuse and punctiform on the chest, darker in color, 
and in large papules on the arms, desquamation being slight in 
this case. One eruption appearing about the thirteenth day on 
a child suffering from very severe scarlatina anginosa, was almost 
entirely confined to the dorsal surfaces, and came out in large 
papules, fading quickly in the centre, and slowly towards the 
margins. 

Some of these secondary eruptions may be described as septic 
rashes consequent on auto-inoculation ; others may be looked on 
as simply accidental erythemata and not necessarily associated 
with scarlatina, fugitive blush rashes being far from uncommon 
during convalescence. I cannot, however, remember a single 
case in which the appearance of a persistent secondary rash, 
associated with a marked rise of temperature has been observed, 
in which there has not been some raw surface exposed to the 
influence of infected particles. In some cases a fissured and 
abraided tonsil afforded a favourable nidus; in another, an 
extensive burn, weakly granulating, may have been the seat of 
absorption. Again, it is possible that in addition to the surface 
of absorption, there may be some constitutional condition which 
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may confer on the subject for the time being an undue receptivity. 
Dr. Goodhart says (Guy's Hospital Repts.), speaking of surgical 
scarlatina — " Is scarlatina proctective against itself? It is 
against its typical self in most cases no doubt, but it is a matter 
of common observation that in scarlatinal epidemics, those who 
have previously suffered are subject to sore throats equally with 
those who have not, which is the same thing as saying that it 
reappears in a modified form." It is the generally received 
opinion that scarlatina is protective against itself; but it is not 
unphilosophical to assume that circumstances may arise which 
by increasing the power and concentration of the poison, and 
diminishing the power of resistance, may render a second 
cultivation possible. 

In speaking of the outbreak of scarlatina among surgical cases, 
Guy's Hospital, Sir James Paget says: — "The conditions of 
living in a large crowded town must always expose everybody, 
more or less to the scarlatinal poison, so universally and widely 
spread does it appear to be. But it is only when it is absorbed 
in very large doses, or finds a very favourable nidus, that it 
produces its normally recognised effects on persons in ordinary 
health." So, in one case of a second attack occurring after the 
lapse of many years in a man over sixty years of age, the 
exposure to infection having been limited in duration, there was 
a predisposing cause. The man was accustomed to go for his 
mid-day meal to the house of his son, whose little daughter was 
attacked with scarlatina in a mild form. The disease having 
been recognised, the child was taken away to hospital. In a few 
days the man feeling very ill, and noticing a red rash about his 
neck and chest, presented himself at the fever hospital saying 
that he thought he had the fever. His throat was much 
inflamed, he had a strawberry tongue and a temperature of over 
102°. Enquiry elicited that he had had an indolent ulcer for 
many years, which had during the last few days increased con- 
siderably in size, had been extremely painful and had become 
covered with a pultaceous pellicle. He went through a smart 
attack of scarlatina, the throat inflammation being severe and 
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desquamation very extensive. Here all the members of the 
family, adults and children, who had been continually exposed to 
the disease, escaped; while one old man, normally insusceptible 
by reason of age and a previous attack, who was only exposed to 
infection for a very short time was the only person affected. The 
effect of the abraided surface here is too obvious to be overlooked. 
The subject of "surgical scarlatina" (so-called) is one of 
much interest. The thousand cases considered include fifteen 
examples of scarlatina occurring in patients suffering from 
bums, or who had recently met with accidents or undergone 
surgical operations. Ten of these were examples of scarlatina fol- 
lowing burns and scalds. It is in considering these cases, that one 
of the leading authorities on infectious fevers in this country 
says — "of the majority of such cases which have come under the 
writer's observation, he has not been satisfied that they were 
cases of scarlet fever. There was, however, this much in favour 
of the diagnosis, the patients, though placed in scarlet fever 
wards did not contract the disease." (Collie). To this may be 
added from the slight experience I have had in this peculiar 
form of disease; (a) they conveyed a similar disease to patients 
suffering similar injuries; (J)) in one instance a patient with 
surgical scarlatina infected a purely healthy individual; (c) in two 
cases desquamative nephritis was present; (d) the disease has 
generally been followed by marked desquamation. Mr Stirling 
(St. George's Hospital Reports), describes three varieties of 
scarlatiniform rash which may be associated with the traumatic 
condition, (a) the true scarlatinal eruption; (b) a simple 
erythema, sometimes papular; (c) an urticarious or herpetic 
efflorescence. None of these, he considers, should be classed 
with cutaneous manifestations of septicaemia. 

It follows then that an eruption closely resembling scarlatina 
and appearing at a variable period after the initial symptoms, 
accompanied it may be by a rise of temperature and return of 
angina, does not necessarily prove that the original diagnosis was 
an incorrect one. It may be a relapse ; it may be a recrudes- 
cence due to auto-infection ; or it may simply be " the cutaneous 
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manifestation of septicemia;" whether it may be a fresh 
attack, due to the imperfect prophylaxis afforded by the original 
attack not being able to resist the power of the scarlatinal posion, 
present in a concentrated form and large quantity is, as yet, 
speculative. The power which the tissues of some individuals 
possess of retaining the poison for an indefinite period in a 
latent form is indisputable and will be considered under the 
head of "Infectiveness in Scarlet fever." 

(To be continued.) 



CLINICAL OBSERVATIONS ON SYPHILIS OF 
THE LARYNX.* 

BY CHRISTOPHER LEWIS, M.D. 
ASSISTANT SURGEON EAR AND THROAT HOSPITAL. 

Syphilis of the Larynx is always a part symptom of general 
syphilis, but the disease may occur at a period when the usual 
manifestations of syphilis have entirely disappeared, and indeed 
frequently — owing to the mildness of such manifestations — 
without any history of a specific infection to guide the diagnosis. 
It is not at all an uncommon belief to suppose that the disease 
of the larynx is propagated from a syphilitic pharynx, such exten- 
sion does frequently take place, and yet it is remarkable how 
even the most severe lesions of the pharynx may occur without 
affecting the larynx. I have under treatment a man recovering 
from an extensive ulceration following a large gumma of the 
pharynx, the ulceration extending to the upper border of the 
epiglottis, but the larynx was not affected. The laryngeal 
affection then may occur quite independently of a disease of the 
pharynx, for in reality the latter region may not .have suffered at 
all in the course of the disease. It is worthy of note too, that it 
is rare to find a cutaneous disease simultaneous with the 
laryngitis, the characteristic skin eruption has generally dis- 
appeared before the attack comes on. 

* A Paper read before the Midland Medical Society. 
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Classification of the Diseases. — The generally adopted classifi- 
cation of dividing all syphilitic lesions into secondary and 
tertiary is hardly practicable, when we come to consider these 
lesions as they affect the larynx in the point of time of their 
occurrence. According to Hutchinson, gummata have been 
found on post-mortem examination at the age of twenty-one, and 
only four months after the appearance of the initial lesion, this 
fact shows how feeble then, as far as general syphilis is concerned, 
this old arrangement seems ; much more incomplete however do 
the terms secondary and tertiary appear when we attempt to 
classify the diseases of the larynx upon such a basis, indeed, 
the terms are only applicable when they are expressed to denote 
the depth and extent of the specific laryngeal disease, and only 
when applied as such can they convey any definite meaning. 

The pathological changes met with in syphilis of the larynx 
form our best guide in making a classification, and these manifold 
changes comprise — catarrh, mucous patches and condylomata, 
chronic inflammations, superficial ulceration, vegetations, deep 
ulcerations with loss of tissue, gummy tumours, perichondritis, 
caries, and necrosis of the cartilages. 

It is beyond the scope of this paper to dwell upon each of 
these several forms of the disease, I have chosen from my note 
book only those cases which seemed to me to have some points 
of interest 

Syphilitic Catarrh^ or erythema of the larynx, is indistinguish- 
able from that of an ordinary catarrh. It occurs as a simple 
hyperaemia with no characteristic to recognise it unless perhaps 
we accept as a diagnostic point that the catarrh appears and 
disappears with other manifestations of syphilis. A slight 
huskiness of the voice may be the only subjective symptom, the 
colour of the mucous membrane is certainly not coppery as fer 
as my observations go, nor need the hyperaemia be very exten- 
sive and diffuse; on the contrary, it not unfrequently is met 
with in patches. We must not lose sight of the fact though, 
that even the most mild form of congestion may develop into 
intense redness and swelling of the mucous membrane, when 
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the larynx in this condition is exposed to much irritation, such 
as continued singing, excessive smoking, a too frequent indul- 
gence in alcohol, or exposure to cold. It is remarkable how 
free the larynx is from mucus in most cases of true syphilitic 
catarrh, this scant secretion or entire absence of it, contrasts 
in my mind with the moist character of the membrane in simple 
catarrh, but for the purposes of differential diagnosis this symp- 
tom will not help one much. 

A mucous patch, or condyloma, may be regarded on the whole 
as a somewhat rare manifestation, and there seems to be a 
diversity of opinion regarding their frequency ] this is due, I 
believe, as pointed out by Mackenzie, to the fleeting character 
of the condylomata. The following case illustrates this : — 
J. R., who complained of hoarseness and sore-throat, had a 
hard chancre three months" previously. The larynx was highly 
congested, the epiglottis swollen and inflamed, and on its upper 
surface were three yellowish circumscribed spots about the size 
of a shot, situated at nearly, equal distance from each other on 
the surface. At his next visit, the following week, no trace 
whatever could be found of these patches which were so marked 
at his previous visit, clearly showing their tendency to subside 
spontaneously and in a short time after their formation; this fact 
then may account for the conflicting views which have been 
expressed by writers when referring to this subject. The mucous 
patch appears from three to nine months after infection as a 
rule, but it may manifest itself much later," They are found as 
greyish or yellowish-white elevations or papules, in diameter 
from 3 to 7 mm. Their favourite seat is the vocal cords and 
epiglottis; in the inter-arytenoid fold a conglomeration of 
several white nodules may be met with. It is an easy condition 
to diagnose, and the appearance of the larynx is so typical that 
when this condition is present we may be pretty certain of the 
disease even when no history is obtainable. A servant girl 
presented herself at the hospital for treatment suffering from a 
slight hoarseness ; the pharynx was not at all suspicious, nor 
indeed was there any symptom present that would lead me to 
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suspect the nature of the disease until one examined the larynx, 
the appearance of which was very characteristic, for on both 
cords small elevated papules were distributed, which gave to the 
membrane the appearance it has when dusted with white 
powder. This mottled look is not unlike the larynx as seen 
after an application of nitrate of silver. 

Trivial as many of these symptoms of early syphilis are, yet 
when unrecognised and neglected they may prove to be the fore- 
runner of grave disturbance, ultimately leading to serious 
alterations in the structure of the organ. A knowledge then 
of the condition of the larynx in this stage of the disease should 
help us considerably in clinically determining the nature of the 
laryngitis, particularly so, in the case of women, when from ethical 
reasons it is not always wise or prudent to cross-examine the 
patient, or indeed to ask too many questions. 

Chronic inflammation of the larynx is considered as an inter- 
mediate lesion, it may follow an early catarrh, or not appear for 
four years after infection. Its chief characteristics are, diffuse 
dusky redness, the colour of the membrane is darker than in 
early erythema, thickness of the mucous membrane, and ragged 
ulceration. The disease is remarkably persistent and leads 
generally to hypertrophy of the mucous membrane, with which 
is associated chronic superficial ulcers. The vocal cords are 
thickened or ragged, but they may be entirely hid from view 
owing to the swelling and tumefaction of the ventricles, which 
completely overlap them. Intimately associated with this 
ulceration is the presence of granulations and vegetations which 
appear as small growths around the margins of an ulcer, or as 
larger growths barely distinguishable from true polypoid tumours, 
indeed so nearly do they resemble ordinary polypi that treatment 
alone determines their character. When they develope into 
large masses, not only do they produce complete aphonia, but 
respiration may become seriously impeded, even to such an 
extent as to demand tracheotomy. How far this condition is a 
factor in those cases of syphilitic obstruction of the larynx which 
call for tracheotomy it is impossible to say, for we know how 



Digitized by 



Google 



1 10 Original Communications. 

very rarely the use of the laryngoscope is resorted to prior to 
operation, either for diagnostic purposes, or for determining the 
value of endo-laryngeal treatment 

One remakable feature of this disease is its marked tendency 
to relapse, and this has given rise to the title of relapsing ulcera- 
tive laryngitis^ as suggested by Dr, Whistler. The epiglottis was 
more frequently the seat of syphilitic infiltration than any other 
part of the larynx in those cases which came under my observa- 
tion ; it may be so swollen and thickened that a large shapeless 
mass is all that can be seen of the larynx on examination It is 
in this form of inflammatory thickening of the epiglottis, with or 
without ulceration that one meets with dysphagia, and the distress 
attending this state is frequently very great. 

S. R., a fishsalesman at Grimsby, had a chancre two-and-a- 
half years previously. When I saw him he was completely 
aphonic with a peculiarly haggard and distressed countenance. 
Owing to the intense pain he had not been able to swallow a 
particle of solid food for a week, and for some days his only 
diet was half-a-pint of milk at the middle of the day ; at morn- 
ing and evening the agony was so great when he swallowed that 
he would not attempt any food, and on his visit he declared 
that he had not broken his fast for twelve hours. On examina- 
tion, a reddened shapeless swelling, which completely obstructed 
a view of the larynx was to be seen, evidently the inflamed 
epiglottis, arytenoid, and inter-arytenoid swelling together formed 
this irregular mass. By a daily application of a 20% solution 
of cocaine he was able in four days to swallow fluids with some 
amount of comfort, and from this time, with combined syphilitic 
remedies, he made a good recovery. After six weeks' treatment 
I note that the upper surface of the epiglottis was slightly 
granular, and a slight thickening of the right aryepiglottic fold. 
He now considered himself well and ceased attending. 

Relapsing ulcerative laryngitis is a very troublesome disease 
and requires a watchful care over the laryngeal condition to 
prevent recurrence, and continuous treatment for some time 
after all symptoms have disappeared, for it is remarkable how 
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the smallest remnant of ulceration, which perhaps has been 
overlooked and not eradicated by local treatment, forms the 
starting point of a relapse. An interesting case of this kind 
has been watched by me for some time. Mrs. C, four years 
previous to her attendance at the hospital, was evidently suffering 
from syphilitic psoriasis ; she lost her voice first of all two years 
afterwards but regained it again for some time. Her condition 
when I saw her was : voice aphonic, respiration difficult, and 
subject to severe attacks of spasm of the glottis; there was 
considerable dysphagia, the pain radiating up the neck into both 
ears. A laryngoscopic examination showed the epiglottis 
inflamed and thickened, particularly on its left side, while also 
on the same side at its free edge was a small ulcer ; this tume- 
faction of the epiglottis hid from view the corresponding cord, 
the right cord was normal, and the mucous membrane of the 
larynx was dusky red. Local and constitutional remedies were 
applied for four months, and at the end of this time I find the 
following note : — the only departure from a normal condition is 
a slight thickening of the epiglottis at the seat of the ulcer. I 
did not see her again for six months, when her difficulties of 
breathing became so alarming that she again sought advice, 
she was at this time suffering from complete aphonia, the 
epiglottis was entirely distorted, and a large poljrpoid vegetation 
was seen projecting into the larynx. It must have been this 
pendulous mass that gave rise to the grave respiratory troubles, 
and had one not been aware of the nature of this growth its 
removal by a snare, or otherwise, would be called for. I trusted 
however to the occasional application locally, of nitrate of silver 
and the frequent insufflation of iodoform powder combined with 
boracic acid ; this treatment aided by the usual constitutional 
remedies, produced very satisfactory results for after a few months' 
treatment the vegetation was reduced to the size of a pea. The 
patient was now compelled, owing to her near confinement, to 
cease attendance, and I did not see her again for three months, 
when I found that the vegetation was very much larger than 
when I last saw her, and there was a distinct loss of substance 
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on the left edge of the epiglottis; the same remedies were 
applied as before and she made rapid progress. She is still 
under treatment, but the growth is small, and there are no other 
symptoms present. This case has taught one how important 
it is to try and destroy every vestige of a vegetation to ensure 
against a recurrence of the growth. 

Before I leave the subject of chronic inflammation of the 
larynx, one point worthy of consideration is this : — Can a patient 
who has other evidence of syphilis be a subject of chronic laryn- 
gitis not of typhilitic origin ? As in the early manifestations of 
syphilis of the larynx the lar3mgeal hyperemia may be the result 
of accidental catarrh, so I believe that during the late manifes- 
tations a chronic inflammation of the larynx may be purely 
catarrhal. A case in question was under the care of my col- 
league, Mr. Wilson. The patient had been suffering from 
laryngitis for some time, and this came on while under treatment 
for a syphilitic perforation of the palate, the cicatrix of which 
was distinctly visible. The history he gave us was, that eighteen 
months previously he had an attack of acute bronchitis accom- 
panied by hoarseness, this hoarseness improved, but when he 
commenced work again — he being an out-door painter — the 
voice became very husky and has remained so. On laryngo- 
scopic examination the larynx was seen to be intensely 
hyperaemic with the cords and ventricles deeply congested, the 
latter swollen; there was, however, no apparent sub-mucous 
thickening, that peculiar dusky redness was absent, nor was there 
any ulceration or remnant of any to be found. Now if this 
state of the larynx was of syphilitic origin we should most cer- 
tainly have met with, in a case of such duration, distinct local 
specific characteristics, for I take it that syphilis is a progressive 
and destructive disease and would in the time have given dis- 
tinct evidence of this peculiarity. I admit that in such cases 
the patient becomes less resi stent to catarrh, and this may 
account for the obstinate character of the laryngitis. 

[//cers of the Larynx are of two kinds, the superficial and 
deep, the former kind are the result of a simple necrosis of the 
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epithelium, and the typical variety is seen when the secretion 
from pharyngeal ulcers infects the laryngeal mucous membrane. 
Their favourite seat — as one would expect from their etiology — 
is the epiglottis and upper part of the larynx, while ulcers which 
follow infiltration may be found on any part, although I think 
the epiglottis even in these cases is the more frequent seat of 
the lesion. Whenever the ulceration attacks the inter-arytenoid 
commissure severe and persistent cough with dysphagia are 
frequently present. Superficial ulcers in this locality may be 
overlooked owing to the difficulty of obtaining a satisfactory 
view through the laryngoscope of the inter-arytenoid fold. 
Ulcers low down in the larynx are as a rule not painftil, while 
those on the epiglottis are accompanied by dysphagia, which 
varies in severity by the amount of infiltration which is present. 
It is possible to mistake thin masses of secretion which rest on 
the mucous membrane for small superficial ulcers, and when a 
vocal cord is infiltrated the inequalities which are frequently 
seen on its free edge are liable to be taken for a loss of tissue. 
"A loss of tissue, however, corresponds to a surface which 
secretes pus." Superficial ulcerations occur twelve months or 
so after the primary infection, but the deep and destructive kind 
— the characteristic morbid condition of the later stages of 
syphilis — occur as a rule three or four years after inoculation, 
but Mackenzie has pointed out that they may even occur from 
twenty to fifty years after the date of infection without the 
occurrence of intermediate symptoms. 

Syphilitic ulcers develop rapidly on an inflamed base and 
may remain single and unilateral, they vary in character, such 
variation depending upon whether they originate in infiltra- 
tion or gummata. The former are irregular, their edges slightly 
raised and usually surrounded by a red zone, while the latter — 
which are due to the breaking down of the gummata — are 
consequently the deepest and the most destructive kind. The 
floor of these ulcers appears as if a piece had been scooped out of 
previously swollen tissue and their edges are much thickened ; 
the tendency to extend in depth is frequently followed by a con- 
H 
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siderable loss of substance, and thus may arise perichondritis 
and necrosis of the cartilages. Even when this deep ulceration 
is arrested the degree of contraction which the cicatricial tissue 
undergoes may be so pronounced as to lead to stenosis, which 
when once established is the most troublesome and persistent 
of all syphilitic lesions, and is a sequel to be looked for when 
such ulceration has set in. In a case of this disease which I 
saw with my friend Mr. Chavasse, the whole of the glottis with 
the exception of a small round opening posteriorly about the 
diameter of an ordinary cedar pencil, was filled up with 
cicatricial tissue, which no amount of dilatation could rectify ; 
the laryngeal trouble came on some ten years after infection, 
although he appeared to have placed himself under medical 
treatment at the time. The patient wore a tracheotomy tube 
for eighteen months but died from phthisis. 

It is singular how considerable may be the loss of tissue of 
the epiglottis following ulceration without it interfering with the 
comfort of the individual ; I had a patient under my care who 
was suffering from a slight laryngeal catarrh, who had hardly a 
vestige of the epiglottis remaining ; she had other evidences of 
a previous syphilitic attack. I questioned her as to any 
difficulty in swallowing or trouble with food passing into the 
larynx, but she seemed to be quite unconscious of anything 
abnormal. 

Gumma of the larynx have appeared in the few cases which 
have come under my notice as round, smooth elevations of 
the same colour as the mucous membrane, and situated on 
the anterior surface of the posterior wall. 

Neurotic lesions. — That a paralysis of a vocal cord may be due 
to some syphilitic lesion in the brain attacking the nucleus 
of the abductor or adductor filaments of the spinal accessory 
nerve in the medulla is an established fact in late syphilis, but 
it is not usual to meet with paralysis in the course of secondary 
syphilis, and that too in a girl aged eight years. This child 
was sent to me by Mr. Gilbert Smith, who assured me that she 
was suffering from undoubted acquired syphilis. At the time 
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she was placed under my treatment she was suffering from 
aphonia, there was no catarrh of the larynx, the mucous 
membrane was perfectly normal, the right cord was paralysed, 
little or no movement could be observed in abduction, the 
left cord seemed partially so. I confined my treatment to local 
stimulation, she continuing the anti-syphilitic remedies prescribed 
by Mr. Smith. The voice gradually regained its normal tone, and 
after seven weeks treatment had completely recovered. I believe 
this to be a case of syphilitic aphonia, it came on gradually and 
returned to its normal state in a similar manner ; I was inclined 
at first to consider the case one of functional aphonia but the age of 
the child, the gradual onset and return, and the fact that impaired 
abduction of one cord was more marked than the other are 
evidences] against the assumption of hysteria. This form of 
aphonia is said to be unilateral, and the left cord is affected 
more often than the right. 

Syphilitic paralyses of the cords may be observed coexistent 
with paralysis of the third nerve, indeed it is laid down by 
authorities that paralysis of a cord is generally complicated 
with lesions of other nerves,^but this remark is certainly one 
which requires qualification. The lesion is one of the late 
manifestations of acquired syphilis, and is rarely found in 
the inherited form of the disease ; not that this is impossible, 
for we know that neuritis and diseases of the vessels with all 
their variety and consequence, are also to be observed in 
connection with the inherited type as Hutchinson has so 
eminently observed in his Lettsomian Lectures. 

T. W , aged 54, was sent to me by Mr. Lloyd Owen, who had 
treated successfully a ptosis of the right eyelid. The history that 
the man gave was that four years previous to my seeing him he 
found himself becoming gradually hoarse, with considerable 
difficulty in speaking. Coexistent with this condition he noticed 
paralysis of the eyelid coming on, and finally ptosis set in. His 
peculiar physiognomy would lead one to suspect inherited 
syphilis, and indeed as far as the history of the case went, 
neither Mr. Owen nor myself could obtain any satisfactory 
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evidence of his suffering at any time from the acquired disease. 
The right vocal cord was paralysed and remained stationary on 
inspiration and expiration in the cadaveric position, the left 
cord was thickened and crossed the median line in phonation 
and thus the left cord owing to its power of extreme adduction, 
compensated somewhat for the immobility of the right so 
producing the hoarse phonation, but whenever he over-exerted 
his vocal apparatus he became aphonic. It is not always an easy 
matter to account for the paralysis of a vocal cord, and although 
by referring it to some central lesion we may not be particularly 
definite in our diagnosis, still as far as'our science teaches us at 
present it is hardly possible to be more accurate in some cases. 
A neurotic disease, which has some points of interest other than 
a paralysis of syphilitic origin, is the case of L. W., aged 49, who 
applied for treatment suffering from aphonia. He had suffered 
previously from syphilis, and now complained of great difficulty 
in breathing, sudden attacks of unconsciousness when walking, 
and, even when remaining still, his tendency is to fall forward 
and he is obliged to seize at something near to support him, but 
he almost instantly regains consciousness and feels well again. 
Each attack is preceded by "feeling a lump in his throat." He 
has had no convulsions or any of the ordinary symptoms of 
epilepsy. The epiglottis so hung forward over the larynx as to 
make a laryngoscopic examination difficult, the left cord was 
immovable in the cadaveric position, the movements of the right 
cord did not appear as free as in a normal condition. I made a 
careful examination of the neck and chest, etc., but could find 
no local condition that would account for the paralysis, I con- 
cluded therefore, that it was due to some central disturbance of 
syphilitic origin. The attacks of unconsciousness were remark- 
able, and the symptoms simulated somewhat those cases described 
as laryngeal vertigo. 

A condition of the larynx allied to those small opaque patches 
(syphilides) of the tongue which occur as late secondaries, even 
while a patient is under syphilitic treatment, is met with chiefly 
I think in smokers. I will relate a case. I. A. had a chancre 
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of the inside of the lip some 18 months previous which he con- 
tracted by smoking a friend's pipe ; he complained of hoarseness 
of some weeks' duration, there were several small patches on 
his tongue, and on examining his larynx a similar condition was 
seen on the right cord, and two smaller patches on the left, 
both cords were slightly congested. The spots were touched 
with a solution of nitrate of silver and they quickly disappeared 
Smoking was of course prohibited. I may mention that he was 
under a sound anti-syphilitic treatment for more than twelve 
months prior to his visit to me, and had not discontinued 
the remedies. 

Difficulties of diagnosis are of frequent occurrence, for not only 
may syphilis of the larynx be mistaken for tuberculosis or chronic 
glandular laryngitis, but a malignant disease may at a certain 
stage present points of similarity. A case in point came under 
my treatment where a most distinguished laryngoscopist pro- 
nounced an infiltration, which finally proved syphilitic, to be 
carcinomatous, thus showing that the most experienced diagnos- 
tician may be found in error. Wherein lies the difficulty ? I 
believe the most common mistake is to confound tuberculosis 
with syphilis, and this more particularly in those cases where 
tubercular laryngitis is not accompanied by any physical signs of 
disease in the lung, for it is possible for some fibroid changes to 
mask those signs. A case of some interest is the following : — 
A middle aged man, who had been suffering some time from 
laryngeal trouble, was sent to me by Dr. Richards; although 
some lung mischief was suspected, no amount of physical 
examination of the chest could detect anything abnormal. I 
found, on laryngoscopic examination, a large dusky red infiltra- 
ting tumour in the region of the left ventricle completely 
obstructing from view the corresponding cord, in size and shape 
about that of a filbert, but the infiltration extended so into the 
surrounding tissue that it was difficult to define its exact limits. 
The right cord and the mucous membrane were deeply congested, 
but the cord was freely movable. I considered that the patient 
was suffering from an epithelioma. I had only one other 
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opportunity of seeing the patient before leaving for a long 
holiday. The man was admitted some time after to the Queen's 
Hospital under the care of Mr. Lloyd, where he was frequently 
examined, but with the exception of a few bronchial r^es the 
lungs were pronounced healthy. Mr. Lloyd excised the larynx, 
and on post mortem examination it was found that both lungs 
were studded with miliary tubercles. I quote this case to show 
that it is not always possible to be able to diagnose by physical 
examination the condition of the lung, and I have no doubt 
that those who are accustomed to make post mortem exami- 
nations have abundant evidence of this. It is no wonder then, 
with these facts before one, that some authorities are sceptical 
as to whether tubercular laryngitis is ever primary. 

Chronic glandular laryngitis may present points of similarity 
to syphilis if not indeed to phthisis. My notes of a case will 
afford some evidence of this : — 

E. F., aged 30, lost his voice suddenly one evening after 
preaching, some two years prior to his visit, but regained it 
again in a day or so, he remained, however, hoarse for some 
months. Following this he was subject to a cough, then he 
began to lose flesh and had night-sweats, and during this time he 
on four separate occasions had slight attacks of haemoptysis, 
coughing up about a teaspoonful of bright blood at each attack. 
The epiglottis was inflamed and thickened, both ventricles 
were so tumefied that the cords could not be seen, the aryte- 
noid cartilages were swollen and the right slightly oedematous. 
The patient speaks in a whisper. The treatment was not at all 
successful until iodide of potassium was given internally and 
chloride of zinc applied locally ; when the iodide was discon- 
tinued a relapse took place, but on a return to the former treat- 
ment he soon improved. He was under treatment for twelve 
months. When the symptoms had subsided it was clear from 
the granular condition of the larynx generally and the prominent 
papillae that the diagnosis was that of chronic glandular laryn- 
gitis ; a repeated examination of the chest could not detect 
anything abnormal, nor had we any ground to suspect syphilis. 
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The early history might lead one in the doubtful stage to look 
upon this case as one of phthisis, while at a later period the 
gradual improvement under iodide of potassium may be taken 
as confirmation of syphilis, if we care to take it as gospel what 
some writers so boldly assert, that when a diagnosis is doubtful 
the effect of the iodide settles the difficulty. I do not wish it 
to be understood that I do not believe in the fact that many a 
diagnosis has been cleared up in this way, but as far as the 
larynx is concerned we need evidence other than the effect of 
iodide to make our diagnosis certain, for there is no drug to be 
compared to the iodide in the treatment of obstinate chronic 
laryngitis of simple inflammatory origin, and this case is one in 
point. 

It is quite possible to meet with evidence of both syphilis and 
tuberculosis of the larynx in the same patient. A case came under 
my observation of a man with undoubted phthisis of the larynx 
accompanying a similar condition of the lung, who on the upper 
surface of the epiglottis had a distinct syphilitic plaque. He 
acknowledged that some months previously a hard chancre 
appeared which was followed by a skin eruption. 

In cases of doubt the following points may help us in arriving 
at a conclusion. 

I. — I need hardly mention that the presence of bacilli would 
be in favour of phthisis, but in order to obtain a satisfactory 
specimen the fluid to be examined should be taken direct from 
the larynx by scraping the ulcer. 

2. — In tuberculosis the larynx is usually reddened and 
inflamed at the seat of the disease, while the other part of the 
larynx is anaemic ; in syphilis, the dusky redness of the surface 
is general, and superficial ulceration is usually seen. These 
ulcers are not as a rule single, you find, for instance, that if one 
cord is notched or ulcerated the opposite cord is eroded by 
contact. 

3. — Ulceration, — Deep ulcers of syphilitic origin are unilateral 
with raised edges and an inflamed areola, whereas tubercular 
ulceration is more general and the mucous membrane is bathed 
with purulent mucus. Syphlitic ulceration is formed more 
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rapidly than tubercular, but the course of the latter is the 
speedier, in type destructive rather than chronic. 

4. — The cords in phthisis are usually much thickened, of a 
greyish colour, while in syphilis they partake of the same nature 
as the surrounding mucous membrane. 

5. — The voice is raucous, rasping and rough in syphilis, 
remarkably contrasting with the moist sound of the voice in 
phthisis, as though " the chords were vibrating in the midst of 
mucus. 

6. — Vegetations point to syphilis, the epiglottis and the 
anterior angle of the cords are the favourite seat. 

In Vienna the professors of laryngology laid great stress upon 
ulceration of the inter-arytenoid fold as diagnostic of phthisis ; 
Mackenzie, on the other hand, emphasises the presence of a 
pear shaped thickening of the ary-epiglottic fold. 

I need not dwell upon the evidences which are looked for in 
doubtful cases of general syphilis, they are too well known to 
require recapitulation. 

An ulcer arising from the breaking up of a large gumma might 
be mistaken for malignant disease, and when infiltration is 
extensive the diagnosis is a difficult one, but the presence of 
nodular growths on the edges of the ulcer would point to the 
carcinomatous nature of the disease. 

The successful treatment of syphilis of the larynx demands in 
addition to constitutional remedies, local applications. No one 
would think of leaving an ulceration of the pharynx or roof of 
the mouth entirely to the mercy of drugs which act through the 
blood, the cure of such ulcers is expedited by local treatment ; 
so it should be in the case of diseases of the larynx, and only 
those who are accustomed to watch the effects of topical remedies 
to the diseased surface itself can form an estimate of the special 
value of such treatment. 

For syphilitic ulceration I find finely powdered iodoform of 
considerable benefit ; at first the powder is used alone, but after- 
wards it is mixed with boracic acid, and blown by means of an 
insufflator guided by a laryngeal mirror on the ulcerated surface ; 
the application should be made daily, and care should be taken 
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that the ulcer is free from secretion before the powder is applied. 
This treatment I have found equally beneficial for vegetations» 
which gradually disappear and shrink up under its use. I have 
observed in the treatment of the case of a large vegetation 
which I have previously referred to that when the local treatment 
was discontinued for a time, even while the iodide of potassium 
was repeated, that the appearance of the vegetation was changed 
and the growth had a more oedematous look than when iodoform 
was used ; even the patient became cognisant of this, for she 
appeared quite disappointed when she found that I did not con- 
tinue the powder, and repeatedly hinted that she felt much better 
when the insufflator was used. When the ulcers or vegetations 
do not yield readily to this treatment, the occasional application 
of nitrate of silver in the case of ulcers, or of chromic acid in the 
case of vegetations, will set up a more healthy action, in apply- 
ing either of these remedies they should be fused upon the point 
of a laryngeal probe, and one good application in this manner 
is infinitely to be preferred to the continuous brushing of the 
surface with a solution. The patient should use a weak spray of 
perchloride of mercury solution twice a day, and in syphilitic 
diseases of the epiglottis, iodoform pastilles will be found advan- 
tageous. After all ulceration and vegetation have disappeared 
a good deal of infiltrated tissue generally remains, this ought not 
to be left alone, but should be brushed occasionally with a solu- 
tion of chloride of zinc, or with a paint made of iodine 
(i2j^ grs.), iodide of potassium (50 grs.), and glycerine (Ji.). 

The best mixture to be taken internally, as far as my experience 
goes, is the old formula of iodide of potassium and liq. hydrarg. 
perchlor. combined with either of the adjuncts — tr. cinchonse 
CO., quassia, or decoc. sarsse. co. It is singular how, even in 
those cases of syphilis of the larynx which belong to the so-called 
early secondary stage, the combination of these drugs is far more 
efficacious than when mercury is given alone, and I have verified 
this so often that in whatever stage the patient is seen by me I 
invariably prescribe some such formula. I have previously 
mentioned how servicable iodide of potassium proves in cases of 
chronic glandular laryngitis, and the addition of liq. strychniae 
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in the treatment is valuable. In those conditions described as 
relapsing ulcerative laryngitis, the iodide should be given in 
large doses and should be continually increased until the 
symptoms subside, small doses are useless, for it is remarkable 
how syphilitic ulceration in such cases may even rapidly spread 
while the drug is being given. This fact was exemplified by a 
case I saw in consultation a few weeks back, when a man was 
suffering from syphilitic ulcerative coryza, which was rapidly 
spreading in spite of iodide of potassium, indeed so rapid was its 
progress that the whole of the cartilage of the nose was destroyed, 
and there were spreading ulcers on the roof of the mouth and soft 
palate. The secret of the failure of iodide of potassium to check 
the progress of the ulceration was due to the fact that the drug 
had been prescribed in too small a dose — ^about four grains 
three times a day — for when the drug was at once increased to 
15 grains and then 20 grains for each dose the disease rapidly 
subsided, and in a fortnight the whole of the ulcerative process 
was arrested and the patient recovered. This case teaches one 
the necessity of pushing the drug to its utmost limit when we 
have decided that it is called for. I have referred to the 
advisability of seeing that every vestige of ulceration is arrested 
in relapsing laryngitis ere treatment is discontinued. 

In cocaine we have an excellent drug for allaying dysphagia, 
but to be effectual it should be applied to the diseased surface 
in a 20 per cent, solution, and not much weaker. Weak solu- 
tions have proved of little service in my hands, and this may 
account for the disappointment which is frequently complained 
of. Again, a fresh solution is always to be preferred if practicable, 
failing this the addition of salicylic acid helps to preserve the 
fluid, but even with this addition a solution that has stood for 
some time is certainly not so active as a freshly prepared one. 
The line of treatment now generally adopted for ordinary 
syphilis should be carried out even when the larynx alone is 
affected, namely, a mild course of mercury for two years. When 
iodide of potassium is not called for, then a pill of hyd. c. creta 
with ferrum redactum is a good combination, and this later on 
should be replaced by a pill of the red iodide of mercury. 
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DISEASES OF TROPICAL CLIMATES.* 

These lectures, sixteen in number, are apparently part of the 
course of Military Medicine which Surgeon-General Maclean 
delivered from his professorial chair at Netley. 

They commence with an excellent introductory lecture, full of 
information and wise advice to his auditors, all young men quite 
new to the ways of military life The next three lectures deal 
with the very important subject of malaria and its intermittent 
and remittent forms of fever. Dr. Maclean beheves that it has 
not yet been shown that malaria is always associated with a 
specific organism, and evidently inclines to the old gaseous 
theory. He admits, however, that water may be the means of 
conveyance of the poison, but does not lay as much stress on this 
as we should. 

In this as in other matters of pathology and pathogenesis 
these lectures are not quite up to date. In the treatment of 
remittent fever he praises Warburg's tincture very highly, and in 
an appendix gives its formula; the other fevers described are 
enteric, relapsing, febricula, dengue and yellow fever. For the 
latter he adopts Dr. Creighton's views entirely, and this reminds 
us that while referring to many other inferior works he nowhere 
recommends to the notice of his class Hirsch's monumental 
work, which, as translated by Dr. Creighton for the Sydenham 
Society, is now accessible to English readers, and is of special 
interest to Army Medical Officers. 

The accounts of these diseases are brief, and chiefly interest- 
ing when, as under enteric fever, the special features of mihtary 
hygiene are discussed. We entirely agree with Dr. Maclean in 

♦ Diseases of Tropical Climates. Lectures delivered at the Army Medical 
School, by William Campbell Maclean, M.D., C.B., Surgeon General, late 
of H. M. Indian Army, &c. London : MacMillan and Co. 1886. 
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his urgent demands for the greater use of hill stations for young 
soldiers in India, but we do not think many sanitary authorities 
believe with him in the de novo origin of enteric fever as anything 
but a very exceptional occurrence, and we think it would be 
much more useful to teach that every outbreak of the disease is 
due to fresh importations, or to the stirring up of some old focus 
of poison, both alike being preventable conditions in time of 
peace. 

The section on dengue is destitute of any reference to either 
the pathology or the prognosis of the disease. 

The lecture on Sun-stroke or insolation, commences with a 
protest against the use of the term heat apoplexy " as based on 
false pathology." He appears to assume that apoplexy means 
cerebral haemorrhage, but this is a mistake. It is a good clinical 
term, and has been stolen by pathologists who have no right to 
it. Sufficient stress is not laid on the prophylaxis of sun-stroke 
by allowing plenty of water to drink, for although it is mentioned 
it is not insisted upon as much as German experience in the 
war of 1870-71 teaches us should be done. 

We must pass over diarrhoea and dysentery, though the lecture 
on the latter is very full and evidently based on large personal 
experience, to say a word or two about cholera. With reference 
to the germ theory Dr. Maclean relates what has been done by 
Koch, Lewis, and others, but omits all reference to Dr. Klein ! 
He strongly maintains the contagiousness of cholera and the 
truth of the doctrine that it is propagated by human intercourse, 
giving it as his opinion that the contrary view which is officially 
held by the Government of India has been adopted for political 
reasons and not because it is true! Such conduct seems 
infamous, but unfortunately there are too many examples of the 
same sort of thing to be found in these lectures for anyone to 
doubt that the health of our army is constantly sacrificed to 
supposed military or political considerations. 

The great defect of the account of cholera is that it does not 
attempt to deal with the very familiar clinical fact in India, that 
cholera is both endemic and epidemic, but that it is only in the 
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latter condition that it can be carried by the movements of 
human beings. 

With respect to treatment, Dr. Maclean's scorn of the pur- 
gation plan "based on an ingenious theory" is well deserved 
and is shared by all who have had clinical experience of cholera 
in India. He well says that an old surgeon who pursued this 
plan, though he had never heard of the Johnsonian theory, was 
called by the Mahomedans Asrael — the angel of death. He 
understands the value of plenty of water to drink, and though 
he does not mention it would no doubt approve the principle of 
hypodermoclysm as propounded by Cautain and lately described 
by a member of the Army Medical Staff. 

The other lectures are devoted to diseases of the liver, beriberi 
and guinea worm — the two last being brief and not equal to 
what may be met with elsewhere. 

We notice with great surprise the omission of leprosy, a 
disease of so much interest to all who practice in India, as nearly 
all Dr. Maclean's class will do for some part of their lives. 

Unfortunately these lectures are only now published because 
Dr. Maclean has ceased to be the professor of military medicine. 
In his farewell address he tells how he had begun by publishing 
his lectures from time to time, but happening to allude to an 
outbreak of yellow fever due distinctly to preventable causes, 
followed by a very heavy mortality, and to comment upon it 
with some plainness of speech, the persons in fault felt themselves 
aggrieved and appealed to the Secretary of State for war who 
decided that in future all lectures should be submitted to him 
before being published. Unable to endure this censorship, Dr* 
Maclean has preferred to be silent until now. 

It is to be regretted that more care has not been taken in 
correcting these pages, as they literally bristle with mis-spellings 
and mistakes. Among the worst are Bosurtigus for Bosartiges 
(p. 5 8) in the attempt to give the German synonym for remittent 
fever, and Galbus for Gelbes in similar circumstances a little 
further on (p. 119). The most curious is that Prof. Aitken of 
Netley, Dr. Maclean's own colleague, has his name repeatedly 
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mis-spelt Aitk/n (pp. 86, 87, &c.). Others are F/V^ow, Bru«^r, 
FriedricKf/?//, Ju«gensen, Enem/ta (p. 97), diaphoretic (p. 103), 
opthdXmio. (p. 108), &c. In a long passage (p. 228) urine is 
repeatedly printed where urea is obviously intended. These 
errors mar the book, but may be corrected in another edition 
when we hope an index will be added. 



ELEMENTS OF THE COMPARATIVE ANATOMY 
OF VERTEBRATES.* 

Prof. Newton Parker is to be congratulated on having placed 
before the public so valuable a work as that of Prof. Wiedersheim's 
" Elements of the Comparative Anatomy of the Vertebrates," 
and those unable to read it in the German will welcome this 
translation. The arrangement of the book is according to 
organs and not according to groups of animals, as it is pointed out 
that this arrangement is necessary if the book is to be founded 
on a scientific basis, for it is most important that the student 
should grasp the fact that there has been an evolution of organs 
as well as of animals. The various systems, integumentary, 
osseous, muscular, etc., are treated on one plan. They are described 
first in the lowest vertebrates, and then traced through the various 
groups to the highest, and we are confident that this is the most 
reasonable way of studying the subject. There are no less than 
270 woodcuts in the 331 pages, and as these are admirably done, 
many of those relating to the circulation being coloured, they add 
materially to the value of the book and to the pleasure of reading 
it. The more theoretical and detailed matter is printed in small 
type and may be omitted when reading the book for the first 
time. No doubt before long this work will be largely used by 
those preparing for examinations where a knowledge of this 
subject is required. 

♦ Elements of the Comparative Anatomy of Vertebrates. Adapted from 
the German of Robert Wiedersheim, Professor of Anatomy and Director of 
the Institute of Human and Comparative Anatomy in the University of 
Freiburg-in-Baden, By W. Newton Parker, Professor of Biology in the 
University College of South Wales and Monmouthshire. London: 
MacMillan and Co. 
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HANDBOOK OF DISEASES OF THE EAR .♦ 

Dr. Pritcha^d has given us "the results of his own observation 
and practice" in a very readable book of nearly 200 pages, which 
forms one of Lewis's series of practical treatises. 

We strongly recommend general practitioners to peruse this 
volume, as it gives clear descriptions of the anatomy, physiology, 
methods of examination, and all the diseases peculiar to the ear, 
and the passages immediately concerned, while the paragraphs 
relating to treatment are as a rule full of sound advice. This 
manual proves that the author is thoroughly well abreast of the 
aural literature of the day. 



RETBOSPECT. 



DISEASES OF THE EYE. 

BY E. W. WOOD WHITE, B.A., M.B. 

The Excision of the Reiro-Tat sal folds y and other procedures for 
the cure of Trachoma, — Dr. Hotz (Arch. Opbth., Vol. xv )— ;A 
considerable portion of Dr. Hotz's paper is devoted to criticism 
of the operation for the removal of the retro-tarsal folds, for the 
cure of granular lids. He admits that the operation may have 
a curative effect on the granulations; but states that the cure is 
often worse than the disease, as when the folds are removed the 
lids cannot slide up and down over the globe without unpleasant 

♦ Handbook of Diseases of the Ear for the use of Students and Practitioners, 
by Urban Pritchard, M.D. (Edin.), F.R.C.S. (Eng.), Professor of Aural 
Surgery at King's College, London With illustrations. London : H. K. 
Lewis. 1886. 
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traction on the ocular conjunctiva. He has known many patients 
much inconvenienced thereby. He also believes that where the 
folds have been removed there is a greater tendency to recurring 
inflammations of the cornea and conjunctiva. In cases of 
follicular trachoma, Dr. Hotz strongly advocates emptying the 
follicles of their contents by pressure, and gives the following 
directions for doing so. The upper tarsal border, and the 
swollen and infiltrated retro- tarsal fold are placed between the 
thumbs, which are then pushed towards each other, that of the 
right hand being made to glide slowly forward from under the 
trachomatous conjunctival fold, this is subjected to a steady and 
continuous pressure which will force out the contents of the 
follicles. In the case of the lower eyelid an old-fashioned iris 
forceps is used which is opened and applied with its convex side 
upon the conjunctiva; the branches are then closed on the 
membrane, and the forceps gradually moved upwards, the con- 
junctiva being squeezed like clothes through a wringer. The 
process is very painful even under cocaine, and there is a con- 
siderable bleeding. Weak antiseptic lotions or cold water are 
applied for a few hours afterwards. Dr. Hotz states that he has 
had most satisfactory results from this treatment, these trouble- 
some and chronic cases rapidly improving. 

Zonular Cataract and Dental Malformations, — Dr. Story 
(Ophth. Review, Oct., 1886) — Many years ago Horner pointed 
out the frequency of certain dental deformities in cases of 
zonular cataract, which he attributed to rickets. In these cases 
Horner noticed the frequency of infantile convulsions, cranial 
deformities, and defects in intelligence. 

Horner's rachitic teeth are thicker and coarser than the normal. 
The enamel terminates abruptly in a swollen ridge, and they are 
markedly indented with furrows and round holes. The body of 
the tooth terminates in a convex border at the cutting edge. 
The junction of the labial and lingual surfaces of enamel run as 
an irregular zig-zag line over the surface of the tooth. 

Dr. Story quotes several of his own cases which bear out these 
observations. Although these teeth occur in rickety children he 
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does not think that it must be taken for granted that rickets is 
always the cause, as any constitutional or local lesion affecting 
the nutrition of a tooth during the growth of the enamel organ 
which takes place between the sixth and ninth moi\th would 
produce this defect. The defect in the lens points to a tempor- 
ary interference with its growth as the cause of the opacity, and 
there is such a close similarity between the lens and the dental 
enamel, both being formed by an involution of the epithelium, 
that it is reasonable to suppose that there is some connection 
between the lesions. 

Dark Rooms and Bandages discarded in the after treatment of 
Cataract operations^ etc. — Dr. Michel (Arch. Ophth., Vol. xv.) — 
This is a very radical paper on the after treatment of cataract 
operations. His cases are dressed only with a few strips of 
gold beater's skin, all bandages and pads being discarded, and 
the patient kept in a light room. No mydriatics are applied, 
and after the ninth day the operated eye is no longer closed. 
Coloured glasses are never ordered ; but correcting lenses are 
adapted at once. 

Dr. Michel justifies his treatment on the following grounds : — 
(i) Old people are much depressed by being kept in darkness, 
which delays healing. 

(2) Darkened rooms are generally badly ventilated. 

(3) When light has been excluded from an eye for some days 
the sudden exposure which takes place when an examination is 
made is very irritating. 

(4) Bandages, by causing uneven pressure on the globe, are 
liable to displace the edges of the incision. 

(5) The certainty of judging at a glance by the appearance 
of the lids if the case is progressing satisfactorily is a great 
advantage. 

Dr. Michel states that he has had excellent results from the 
foregoing treatment ; but does not give any statistics. 

On the probable cause of the Coloured Rings seen in Glaucoma. 
— Prof. Dobrowolsky (Arch. Ophth., Vol. xv.) — It is mentioned 
that since the investigations of Donders these rings have been 
I 
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attributed to a cloudy condition of the transparent media of the 
eye, Manthuer alone considering that they may be due to 
nervous irritation only. 

Dobrowolsky states that young persons Suffering from pro- 
gressive myopia often complain of these rings though their 
media are clear. In all cases examined he found symptoms of 
hyperaemia. He states that several years ago he began to notice 
coloured rings round a light when he was in a Russian bath. 
At first he thought they were due to the presence of steam 3 
but afterwards noticed that the rings did not appear till the heat 
had rendered the skin of his skull and face much reddened, and 
there was a feeling of heaviness in his head. Dobrowolsky 
explains these observations by assuming that they depend upon 
irritation of the retina and the optic nerve by hyperaemia, and 
considers that the same may be the explanation of the rings of 
colour so frequently occurring in cases of glaucoma. 

Conjunctivitis Gonorrhoua without inoculation. — Dr. Haltenhoff 
(Arch. Ophth., Vol. xv.) — Several cases are quoted which seem 
to show that occasionally conjunctivitis may occur in the course 
of a urethritis without any direct inoculation. In the cases 
reported in order to support this theory both eyes were affected 
simultaneously or nearly so, and exhibited symptoms of a more 
or less severe character. The patient had multiple synovitis 
accompanying the breaking out of the conjunctivitis or closely 
following that disease. Haltenhoff considers it possible that 
certain products may circulate in the blood which have a 
phlogogenic influence on certain tissues, as the conjunctiva and 
synovial membrane. 
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NERVOUS DISEASES. 

BY C. W. SUCKLING, M.D. LOND., M.R.C.P. 
PHYSICIAN TO THE QUEEN's HOSPITAL. 

Peripheral Neuritis in Phthisis, — MM. Pitres and Vaillard 
(Revue de Medecine, No. 3, 1886), contribute an article on the 
peripheral neuritis frequently met with in phthisis. Clinically 
they recognise three forms — i. Latent peripheral neuritis which 
runs its course without any symptoms, examination of the nerves 
showing segmentation of the myelin into masses. 2. Amyo- 
trophic peripheral neuritis. This form is characterised by a 
diffuse paralysis rapidly followed by muscular atrophy. 3. 
Peripheral neuritis with disturbance of sensibility predominating. 

The authors draw the following conclusions — i. That in tuber- 
culosis the peripheral nerves are frequently the seat of degenerative 
changes. 2. These changes develope primarily and do not 
depend upon a pre-existing lesion of the brain or cord. 3. The 
pathological changes may involve indifferently the sensory, motor 
or mixed nerves, and also the cranial nerves. 4. The frequency 
of peripheral neuritis in consumptives, the variability of its 
distribution and symptomatology, explain the polymorphism of 
the nervous troubles observed in phthisis. 

Peripheral Neuritis resulting from Parotitis or Mumps, — In 
the Progrfes Medical (Nov. 20th), M. A Joffray described a form 
of paralysis resulting from mumps, in the same manner as from 
diphtheria and other infectious diseases. The symptoms exactly 
resembled those observed in acute multiple neuritis. The 
paralysis affected all four limbs, beginning in the lower and 
extending to the upper, and was preceded by lancinating pain. 
The reflexes were abolished and qualitative electrical changes were 
present. The sensibility of the muscles was increased, any 
shght pressure upon them causing pain. The paralysis became 
manifest about twenty-one days after the onset of the causal 
disease, and cure was effected in the course of four months by 
the administration of iodide of potassium. 
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Peripheral Neuritis in Tabes Dorsalis, — MM. Pitres and 
Vaillard from a study of many cases (Rev. de M^decine, July, 
1886), conclude that tabes dorsalis is often associated with lesions 
of the peripheral nerves. They state that the peripheral nerves 
in tabetic patients are often the seat of inflammatory changes. 
The motor, sensory, mixed, and visceral nerves may all suffer. 
In the majority of cases the neuritis begins at the terminal 
extremities of the nerves. Certain symptoms occurring in tabes 
especially are due to peripheral neuritis, such as — i. Areas of 
cutaneous anaesthesia or analgesia. 2. Trophic skin lesions, such 
as perforating ulcer, oedema, and eruptions. 3. Arthropathies 
and spontaneous fractures, and probably, in some cases the 
visceral neuralgise. 

Abnormal conditions of uncertainty. — Dr. William Hammond 
contributed an article to the New York Medical Journal 
(Nov. 6, 1886) upon a form of mental derangement, first 
described by Falret several years ago. The subjects of this 
affection suffer from a painful feeling of uncertainty in regard to 
any act of the slightest importance which they may be called 
upon to perform either in their business or daily life. For 
example, if they draw a cheque they are in doubt as to whether 
they have filled it up for the correct amount, or dated it or signed 
it properly. They have to even read their letters repeatedly and 
suffer great anxiety when they are posted for fear that they have 
been addressed wrongly. These symptoms are observed in men 
chiefly, especially in those who have been over-worked and who 
come from a neurotic family. 

Dr. Hammond believes that there is in these cases some 
amount of cerebral congestion, and his patients were all greatly 
benefited by treatment based on this hypothesis, namely the 
administration of the bromides^ and ergoty etc 

Dr. Hammond also mentions another mental affection 
characterised by indecision ; which he has named aboulomania. 
In this latter affection there is an impossibility of so exciting the 
will as to cause many simple actions to be performed. Thus, in 
one of the cases, the patient could not undress himself at night or 
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dress himself in the morning from an inability to decide which 
article of clothing to take off or put on first. These peculiar 
mental affections stand on the doubtful ground between sanity 
and insanity, and are much more commonly met with in America 
than in this country. 

The Contracture Diathesis. — In a recent issue of the 
" Progrfes Medical," attention is drawn to a condition named by 
Charcot, diathbse de contracture, a nervous state possessing some 
of the features of both contracture and paralysis. Charcot 
explains the pathology of this condition by a local ischaemia of 
the vessels supplying the part. When he applied Esmarch's 
bandage to the limb of hysterical subjects, contracture set in 
almost immediately on tightening the bandage. The bandage 
was applied at the wrist, the elbow, and at the insertion of the 
deltoid muscle always with the same result, contraction extend- 
ing from the distal end of the limb to the point of constriction. 
On the removal of the compression the contractions nearly 
always ceased. 

The Treatment of Tubercular Meningitis. — The Revue de 
Th^rapeutique (October), quotes some recent observations of a 
Swedish physician, M. Warfwinge on the marvellous effects of a 
I to s iodoform ointment rubbed into the previously shaved 
head in quantities of 7 5 grains night and morning. M. Warfwinge 
treated five cases in this way with a successful result. 

Hysterical Sleep, — Charcot recently had a woman under his 
care in which sleep continued for 54 days, and was followed by 
two days of restlessness accompanied by hallucinations. There 
was no difficulty in feeding the patient, reflex movements of 
deglutition occurring whenever anything was placed in the 
mouth. The urine and faeces were passed involuntarily. The 
patient awoke spontaneously and had no recollection of her long 
slumber. 

Prolonged sleep is a rare manifestation of hysteria, but is more 
common in hystero-epilepsy. 

Cerebral Hyper cemia and Cerebral Ancemia, — In the New York 
Medical Record (Nov. 13, 1886) is a paper by Dr. J. L. Corning 
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on the above conditions, in which he gives the following 
differential summary of the two conditions : — 

Cerebral HvPERiGMiA. Cerebral Anaemia. 

Restlessness and irritability during Drowsiness daring the day ; sleep- 

the day ; confusion of ideas and lessness not characterised to the 

sleeplessness during the night. same extent by confusion of ideas. 

Increased temperature over hemi- Decreased temperature over hemis- 

sphercs and vertex. phcres and vertex. 

Facial flushing. Facial pallor. 

Energy of cardiac action increased ; Energy of cardiac action decreased, 
palpitation. 

Throbbing of the carotids; moderate Feeble and frequent pulsation of 

pressure upon these arteries does the carotid ; moderate pressure 

not produce^yncope. produces dizziness and syncope. 

Choked disc Pale retina. 

Contracted pupils. Dilated sluggish pupils. 

Difiuse headache. Circumscribed headache. 

Dr. Coming recommends alcohol as the remedy /ar excellence 
for cerebral anaemia. 



HYGIENE. 

BY A. BOSTOCK HILL, M.D., S.SC.C. CAMB. 

During the last half of 1886 the birth-rate of Birmingham 
remained at a very low level, only 32 "i per 1,000 of the popu- 
lation, as compared with a rate of 33*1 in the second half of 

1885, when the rate was also, however, extremely low. 

The death-rate of the six months ending December 31st, 

1886, was rather considerably higher than that of the corres- 
ponding portion of 1885, viz., 18*49 against 17*50. More than 
the whole of the difference in the death-rates of the two periods 
is accounted for, however, by the difference in the amount of 
their diarrhoeal mortality ; the excess in the number of deaths 
from diarrhoea alone in the summer quarter of 1886 over 
the number in the previous summer quarter being 307. The 
weather influences of the past six months have not, however. 
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been so favorable as those of the same period of 1885, for the 
mean temperature of August, September, and October was above 
the average of those months, which, especially the two former, 
are those associated in Birmingham with infantile diarrhoea. 
These months too were remarkable for several rather long 
periods when the atmosphere was unusually muggy, /. <?., not 
only warm but moist. Dr. Hill in his report states that " such 
a state of the atmosphere not only promotes putrefective change, 
but it is calculated also to exert a depressing and enervating 
effect on the system, and to render it more liable to bowel 
disorders." The extent, too, to which the diarrhceal mortality 
was prolonged, even into the month of October, is indeed 
remarkable. The weather of the fourth quarter of the year 
was however favorable, and the consequence is seen in the low 
death-rate of this period, only 17*39, a rate fractionally lower 
than that of the autumn quarter of 1885. Severe cold prevailed 
during the greater part of December, but some of its ill effects 
would not be visible on the death returns till the first month of 
the new year. 

Owing to the exceptional mortality from diarrhoea, already 
referred to, the death-rate from the seven principal zymotics 
compares unfavorably with that of the corresponding period of 
the previous year; the rate for the second half of 1885 was 
only 2*3, while that for the same portion of 1886 was 4*0. 

The deaths from each of the seven principal zymotics are 
set forth in the subjoined statement : — 
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registered medical practitioner to whom a diploma for proficiency 
in sanitary science, public health or state medicine has after 
special examination been granted by any College or Faculty of 
Physicians or Surgeons, or University in the United Kingdom, or 
by any such bodies acting in combination, shall, if such diploma 
appear to the Privy Council or to the General Council to deserve 
recognition in the Medical Register^ be entitled on payment of 
such fee as the General Council may appoint, to have such 
diploma entered in the said register, in addition to any other 
diploma or diplomas in respect of which he is registered." 

Plumber^ Work, — A step in the right direction has been 
taken during the last half-year by the Plumbers' Company, who 
are willing to grant a certificate of competency to all plumbers 
who submit themselves for examination and practical tests. In 
the interests of the general public it had become absolutely 
necessary that some measures should be taken to give them 
security that plumbers' work should be done with that efficiency 
they have a right to expect. 

Disinfection of Cabs, — This important subject was fully dis- 
cussed at a recent meeting of the Society of Medical Officers of 
Health. After considerable differences of opinion had been ex- 
pressed as to the relative value of corrosive sublimate, sulphurous 
acid, chlorine and carbolic acid as disinfectants, the method of 
disinfection recommended by the Council of the Society was 
adopted. The mode agreed upon was as follows : — " The 
cushion and as much of the internal fittings as were movable 
should be taken out of the cab and put in a disinfecting oven 
where such was available ; if there were no disinfecting chamber, 
the cushions, after having been taken out, if movable, well beaten 
and dusted, should be returned and placed on end so as to 
expose both surfaces to the action of the chlorine gas, which was 
subsequently used. All exposed woodwork on the inside of the 
cab should be washed with carbolic acid soap, and carbolised 
oil should be smeared over the metal work with the view of dis- 
infecting it and of protecting it from the action of the chlorine. 
Chlorine gas should be evolved inside the cab and the cab shut 
up and kept exposed to the fumes for one hour." 
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Sewage and Refuse Disposal, — In a paper on "Existing 
methods of Sewage and House Refuse Disposal in Towns," 
recently read before the Society of Medical Officers of Health, 
Dr. Hill, Medical Officer of Health for Birmingham, their 
President, stated that as the result of the comparisons he had 
made over a considerable period of time of the various methods 
of Sewage Disposal, he had come to the following conclusions : — 

I. — ^That all intercepting or conservancy methods are false in 
principle, and on a large scale hurtful in practice. 

2. — That the system providing for the most complete absorb- 
tion and deodorisation and the most frequent removal is the one 
to be preferred when water-carriage is impracticable. 

3. — ^That the water-carriage system is preferable to every other 
on the grounds of convenience, health, and economy. 

Dairies^ Cow-sheds, and Milk-shops, — A very gratifying feature 
of the past half-year, one which sanitarians have long been 
striving for, is the transference of the supervision of Dairies, 
Cow-sheds, and Milk-shops in Rural Districts from the police 
to the Rural Sanitary Authorities. 



THERAPEUTICS. 

BY ARTHUR FOXWELL, B.A., M.B. 

Caffeine as a Diuretic, — In three recent papers (1886) Bronner, 
V. Schroeder, and Langgaard deny the truth of the statement set 
forth in 1884 by Dujardin-Beaumetz, Riegel, and Becher, that 
caffeine acts on the heart like digitalis. They assert that it has 
no such action, not even lessening the frequency of the pulse 
when marked diuresis is induced, v. Schroeder, from experi- 
ments on animals, has arrived at the following conclusions : — 
I. Caffeine, like strychnia, stimulates the nervous system and 



Digitized by 



Google 



138 Retrospect 

through the vaso-motor centres causes contraction of the renal 
vessels, thus tending to decrease the flow of urine. 2. It stimu- 
lates the renal epithelium itself (not through the nervous system) 
and thus tends greatly to increase the urine flow. 3. It has no 
direct action on the heart, any resulting rise of blood pressure 
being due to its vaso-motor stimulation. Langgaard has come 
to quite similar conclusions. In Bronner's paper is incorporated 
Kussmaul's therapeutic experience of caffeine. He recommends 
it in anaemic headache in doses of gr. jss. He finds it apt to 
lose its effect if continuously adminstered, but that after two 
days' cessation it acts as powerfully as before. The amount 
used by him varied from 7 to 22 grains daily given in divided 
doses during the morning only lest sleeplessness should ensue. — 
D. J. Leech in Med Chron., Jan., 1887. 

The above conclusions of v. Schroeder are quite in accord 
with clinical experience; it is this uncertainty of caffeine's 
action which has greatly led to its disuse of late. Should 
v. Schroeder be correct caffeine will no doubt come rapidly into 
vogue again, for its stimulating action on the vaso-motor system 
can in all probability easily be controlled by nitrite of sodium. 
It has been the present writer's constant practice during the last 
two years to combine this latter drug with digitalis in cases of 
overworked heart occurring with chronic Bright's disease. He 
has thus been enabled to push the digitalis as far as required 
without increasing the tension of the radial pulse, and indeed, 
where necessary, the pulse tension has been reduced. The 
combination of digitalis, caffeine, and nitrite of sodium in 
varying proportions, or of any two of these, should therefore 
have a great future before them in the treatment of cardiac and 
renal disease. 

Antagonism of Morphia and Atropine, — M. Lenhartz, of 
Leipzig, strenuously denies the existence of this antagonism. 
He has collected 132 cases of morphia poisoning. Of these 59 
were treated with atropine and 17 died; /. <?., 28 per cent. ; of 
the rest only 15 per cent, succumbed — Revue de M^decine, 
Jan., 1887. 
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Papine as an Anodyne and Hypnotic. — Dr. Wm. J. Crittenden, 
in the Virginia Medical Monthly, August, 1886, states that 
this drug is superior to morphia as a reliever of pain, and of 
great value as a pure hypnotic, though inferior in this respect to 
Bromidia. He mentions a case of acute peritonitis where, 
after he had given one eighth of a grain of morphia and 1 20 grains 
atropine, subcutaneously, with no effect, and where the usual 
substitutes for these had also failed, several hours' sleep were 
obtained by two drachms of papine exhibited per rectum. 
Dr. Crittenden has also used it with good effect in pneumonia, 
pleurisy, bronchitis, dysentery, neuralgia, and cystitis. 

An Antiseptic Dentifrice, — 

R Boracic Acid, gr. 20. 

Chlorate of Potash, gr. 3a 

Powdered Guaicum, gr. 20. 

Prepared Chalk, 3j. 

Powdered Carbonate of Magnesium, to %. 

Otto of Roses, V\)i, 

— Dr. A. D. MacGregor, of Kirkaldy, in Brit. Med. Jour. 

The influence of Medicines on Digestion. — The rational method 
in therapeutics is founded on knowledge acquired largely from 
the experimental laboratory. Any careful investigation in the 
chemical department of physiology must ultimately prove of value, 
even though its present effect on practice may be slight or alto- 
gether lacking. O. Petersen, of St. Petersburg, has ascertained 
the influence of certain medicines on the duration of digestion. 
The inquiry was of the simplest order, as must necessarily be the 
case in exact experimentation. The problem Petersen set him- 
self to solve was to ascertain the time required to digest twenty 
to forty grams of dried albumen by the aid of four hundred and 
fifty cubic centimeters of an artificial gastric fluid made of one 
gramme of pepsin to a litre of water and ten grammes of hydro- 
chloric acid. Alcohol in the proportion of five per cent, did not 
hinder the digestion, but when the percentage rose to ten, digestion 
was stopped, while first being retarded proportionately before that 
percentage was reached. Antipyrin, in doses of two to two and 
a half grammes, exercised no influence on the rate of peptonisa- 
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tion, though larger quantities slightly retarded the action. One or 
two grammes of bromide or iodide of potassium hindered the 
process a little. The organic preparations of iron scarcely 
affected the time required for the digestion, while the reduced iron 
and the inorganic salts slowed the action. Magnesium and 
sodium sulphates, even in moderate doses, had the same effect. 
A gramme dose of chloral hydrate had no slowing effect, though 
marked retardation occurred with a dose of one gramme and a 
half. The chloride of sodium, as might have been expected, did 
not retard digestion, even when employed in large doses. — 
Lancet. These results are not in accord with those of Sir Wm. 
Roberts as stated in Diet and Dietetics, 1885. Sir William 
found that absolute alcohol rendered digestion only a third 
longer than usual when it formed 10 per cent of the mixture, 
whilst the addition of but one per cent of sodium chloride 
almost prevented any digestion taking place at all. 

Glycerine in Fevers, — M. Semmola has made use of glycerine 

diluted with water as a drink in the thirst of fevers; this he 

orders to be sipped throughout the day. His formula is — 

Be Glycerini. pur. 300 
Ac. Citr. V. Tartar. 2 
Aquae 600 

Of this mixture he gives 5 to 7 drachms every hour. Of this drink 

M. Semmola states the thirsty patient never wearies and of it the 

stomach is exceedingly tolerant, so much so indeed that he has 

never seen any intestinal derangement when as much as an ounce 

and a half of glycerine was taken in the twenty-four hours. — 

Joum. de M^decine, Jan. 2, 1887. 

A snuff for acute or chronic catarrh and acute coryza — 

R Cocaine Hydrochl. gr. 10 ; 
01. Eucalypt. gr. 3 ; 

Iodoform gr. 60 ; 

Milk Sugar ad Jj. 
Misce. 

Sig. To be used every 2 or 3 hours. When relieved use 2 or 

3 times a day. This snuff Dr. H. Marks of St. Louis says 

effects a cure in twelve hours. — Therapeutic Gaz. Dec, 1886. 
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Credde^ Extract of Hemlock, — Dr. David Wark, in the New 
York Medical Times, quotes two instances of the successful 
use of this preparation. Case i. A vigorous and healthy 
woman, of 45, was becoming anaemic from prolonged metror- 
rhagia. A tampon was thereupon applied daily for three 
days. It did not stop the haemorrhage, but on swabbing 
out the uterus with the undiluted extract the flow ceased. 
Case 2. A woman, of 26, aborted at the third month, with 
no bad symptoms. Forty days later copious metrorrhagia 
began, but on similarly using the extract it at once stopped. 



The Queen's College. — The Council having received offers 
from the Borough Asylum and Borough Infirmary, the Eye and 
Orthopaedic Hospitals, to open their wards to students, has 
accepted these offers and has drawn up a series of regulations for 
the guidance of students attending these Institutions. 

A dental Tutor is to be appointed at once, who is to act 
towards dental students as does the medical tutor towards 
medical students. 

During the present month four lectures will be given on 

Digestion and Food, by Profs. Windle, Haycraft and Bostock 

Hill, and Dr. Foxwell. These lectures will be on Tuesdays, at 

8 p.m., commencing on March 8th. 

Recent /'flw^f.— M.R.C.S. (^Final) W. A. Loxton. 

L.R.C.P. (^Primary) J. F. Twist. {Final) W. Downing, W. A. Loxton. 
Triple (Scotch) Qualn.— I. J. Round; II. W. E. Fellowcs, A. M. Williams; 

III. A. T. Wills. 
Conjoint Board— R.C.P. and R.C.S.— I. (pt. i), H. S. Hughes. O. 

W. Thomas ; (pt. 2), G. Dando ; (pts. i and 2), G. Allcock, C. A. 

Green, S. W. C. Warneford, E. D. Gill ; II. A. Hawley (Phys.), R. 

H. E. G. Holt, P. T. Naden (Phys), A. A. D. Townsend. 
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Queen's College Medical Scx:iety. — The looth meeting 
of this Society was held on Wednesday, February 23rd, at the 
Grand Hotel, under the presidency of Mr. A. F. Clay, when 
Sir Walter Foster, at the request of the Council, delivered an 
address. In the course of this address Sir Walter enlarged upon 
the advantages accruing to junior practitioners, and more 
especially to students of medicine, from attending such meetings 
as this Society provides, and spoke of the power obtainable by 
the profession through combinations of this nature. The 
audience, which consisted of some 120 medical men and 
students, was evidently deeply interested in Sir Walter's eloquent 
and forcible discourse and, at the instance of Mr. Jordan Lloyd 
and Mr. Hall-Edwards, accorded him a most hearty vole of 
thanks. Afterwards some 80 members and friends of the 
Society entertained Sir Walter Foster at supper. Amongst 
other customary toasts then given, the health of the Society, 
coupled with the name of its President, was proposed by Sir Walter 
in a brilliant speech. Mr. Clay in replying gave many interesting 
details of the Society's history, some of which we reproduce. 

It was founded in the year 1877 by a few students of the 
Queen's College as " The Queen's College Debating Society," 
and its meetings during this year almost entirely consisted of 
debates. In 1878 it assumed its present title. Since this 
date its progress has been one of uninterrupted prosperity. 
Commencing with the modest roll-call of 20, its members now 
number 160. This is the net increase after all deductions 
for deaths and resignations, the annual addition of new members 
averaging 20. When we remember that the Society recognises no 
honorary members, such a growth speaks well for the lively and 
keen interest which past and present students of the Queen's 
College take in its welfare, and speaks well also for the strong 
feeling of brotherhood which must exist amongst the alumni of 
the Queen's College itself. But the Society is not merely an 
increasingly numerous fraternity; its records are abundant 
evidence of the sound and honest work which it does. The 
attendance at each meeting has advanced pari passu with the 
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number of its members, having this session averaged 25; and, 
more importantly still, the average number of specimens exhibited 
has risen from i to 5. But perhaps the most gratifying fact 
of all is the growing frequency with which living cases are shown; 
all cognisant of the diflSculties which have to be encountered in 
bringing such cases to the place of meeting will admit that the 
number of these is a most trying test of the vitality of a Medical 
Society. The President also mentioned as a remarkable cir- 
cumstance, that of the 100 odd papers which have been read 
before the Society no two have borne the same title. In con- 
clusion, he gratefully acknowledged their indebtedness to the 
Council of the College, and especially to the Warden for having 
so kindly lent them the Library for their meetings. 

The General Hospital. — A trained Masseuse from the 
Nursing School attached to the Hospital for Consumption at 
Brompton is at present engaged in teaching the nurses of the 
General Hospital the Art of Massage. 

The Queen's Hospital. — The Annual Meeting of the 
Governors of the hospital was held on February 7th. Mr. 
Furneaux Jordan, F.R.C.S., late senior surgeon, was unanimously 
elected consulting surgeon. 

The annual report shews a large increase in the number of 
out-patients, in spite of the fact that great care is taken to limit 
the benefits of the hospital to the really necessitous. This has 
greatly augmented the pressure on the in-patient department, 
and the committee of the hospital have determined to make a 
special appeal for the funds, which are much needed to carry on 
the work of the hospital efficiently. It is hoped that a generous 
response will be given to an appeal appropriately made in the 
Jubilee year of the reign of Her Majesty, who is the patron of 
the hospital and has always taken a deep interest in the welfare 
of the institution ever since its foundation, forty-six years ago. 

Jaffray Branch Hospital. — Mr. Thos. Sydney Short, M.B. 
(Lond.), S.Sc.C. (Camb.), M.R.C.S., L.S.A., has been appointed 
Resident Medical Oificer vice Mr. Jones-Bateman resigned; and 
Mr. Jobems, M.R.C.S., L.S.A., of the Queen's College, has 
been appointed Resident Clinical Assistant. 
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At the Annual Meeting of the Members of the Cannon Street 
Male Adult Provident Institution, held in the Town Hall, 
Birmingham, February 17th, Mr. Jordan Lloyd was appointed 
consulting surgeon to the Society in the place of the late 
Mr. Gamgee. 

At a Meeting of the Birmingham Board of Guardians held on 
January 5th, Mr. Jordan Uoyd was unanimously elected to fill 
the newly made appointment of visiting surgeon to the 
Borough In6nnary. 



|tet0 Boofts, etc., BecrtfaeH. 

A Practical Treatise on the Cure of Pulmonary Consumption. By 

James Weaver, M.D., L.R.C.P. London : Churchills. 1887. 
Medical Galvanism : A Lecture to Nurses and Masseuses. By Herbert 

TiBBlTS, M.D., F.R.C.P.E., Senior Physician to the West End Hospital 

for Diseases of the Nervous System. London : Churchills. 1887. 
The Medical Annual and Practitioners' Index for 1887. Edited by Percy 

Wilde, M.D. Bristol : Wright and Co. 1887. 
A Text Book of Medicine for Students and Practitioners. By Dr. Adolf 

StrUmpell, Professor and Director of the Medical Clinique at Erlangen. 

Translated from the 2nd and 3rd German Editions, by Herman F. 

Vickery, A.B., M.D., and Philip Coombs Knapp, A.M., M.D. 

London : H. K. Lewis. 1887. 
Hip Disease in Childhood ; with special reference to its Treatment by 

Excision. By G A. Wright, B.A., M.B. Oxon., F.R.C S. Eng., Surgeon 

to the General Hospital for Sick Children, Manchester and Pendlebury. 

London : Longmans. 1887. 
Outlines of the Pathology and Treatment of Syphilis and allied Venereal 

Diseases. By Hermann von Zeissh. M.D., late Professor at the 

Imperial-royal University of Vienna. Translated by H. Raphael, M.D., 

New York London : Lewis. 1887. 
The Management of the Abscesses of Hip Disease. By A. B. Judson, M.D. 

Reprint from New York Medical Journal, 1885. 
Causation and Treatment of Cong^enital Club Foot. By Frederick 

Churchill F.R.C.S., Surgeon to the Victoria Hospital for Children. 

London : Churchills. 1887. 
Papers on Hypertrophy of the Prostate Muscle. By Reginald Harrison, 

F.R C.S. Reprints from Lancet. 1886. 
Report on Diseases of the Rectum. By Joseph H. Matthews, M.D., 

Professor of Surgery in the Kentucky School of Medicine. Louisville : 

Bradley and Gilbert. 1886. 
Sterility. By Wm. H. Wathrn, M.D.. Prof, of Obstetrics in the Kentucky 

School of Medicine. Reprint from the South- Western Medical Gazette, 

January. 1887. 
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ORIGINAL COMMUNICATIONS. 



. ON THE UNSATISFACTORY RESULTS 
OF UNILATERAL REMOVAL OF THE UTERINE 
APPENDAGES. 

BY LAWSON TAIT, F.R.C.S.. M D., ETC. 

In previous publications I have had repeated occasions to point 
out that under the term " removal of the uterine appendages," 
in order to keep a clear logical notion of the actual details of 
the proceedings it is necessary to make such sub-divisions as 
will indicate the purpose for which the operation is undertaken. 
One writer has maintained that operations should not be 
classified on any other grounds than their mere anatomical 
relations, and that the intentions and purposes of the operation 
should not enter into the element of classification at all. This 
of course is a conclusion which will not bear investigation for a 
moment, for we are at once met by the difficulty that it would 
be impossible to recognise any distinction between the operation 
for the induction of premature labour and the crime of abortion 
mongery unless we had distinctly in mind the intentions and 
purposes of the operation. Not only so, but in the case of 
an amputation at the lower third of the thigh for a smashed 
knee joint there are precisely the same anatomical relations as 
when the operation is done at the same point for chronic 
inflammatory disease, yet it has long since been the practice to 
J 
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separate in statistical tables primary amputations from those of 
a secondary character. We have therefore many points to take 
into consideration besides mere anatomical details in the classi- 
fication of operations. This is strikingly the case in the opera- 
tions for removal of the uterine appendages, where we have 
a clear and precise division at once rendered necessary by the 
fact that in certain groups of cases it is absolutely essential to 
remove the appendages on both sides. 

Thus if we operate for the arrest of the haemorrhage of a 
myoma, or for the purpose of reducing its size, it would be 
perfectly futile to remove the appendages on one side only, 
unless those of the other side were already absent. So if we 
desire to prevent impregnation in such rare cases of deformity 
as I think justify the removal of the uterine appendages in 
order that risk of life may not be incurred, both sides of the 
uterus would have to be rendered sterile. 

On the other hand, actuated by the sound principle that no 
organ should be removed which is not diseased, in all the cases 
of the varieties of chronic inflammatory mischief in the uterine 
appendages which have come under my care, I have not in a 
single instance removed the second set of appendages when 
they have been ascertained to be healthy. At first sight it would 
appear as if there is no need for interfering with the second 
side when only one side is diseased, whether the disease be 
characterised by occlusion and distension of the tube, or by 
dense adhesions which render the functions of the organ 
impossible, and give rise to such intolerable suffering as to make 
life a burden. But first sight conclusions and a priori argu- 
ments are often found upon larger experience and more careful 
research to be fallacious, and I greatly fear that the conclusions 
which I have arrived at on this point, and upon which I have 
up to the present moment acted, are not likely to bear the test 
of careful investigation. I have been made painfully familar 
with the frequency with which operations of this kind have 
proved absolutely useless for the purposes of the operation, and 
where the disease has recurred on the other side and demanded 
a second surgical interference. 
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The time has therefore come when I should put on record 
the evidence in my possession and leave for the judgment of 
my professional brethren a question which is certainly novel and 
startling. The question is whether it would not be better to 
advise the complete removal of the uterine appendages in any 
case where an operation is demanded by the presence of serious 
disease on one side only. 

As the first contribution to the solution of this important 
problem I have submitted the histories of all the cases of uni- 
lateral removal of the uterine appendages on account of chronic 
inflammatory disease operated upon by myself up to the 9th of 
December, 1884, at which time I completed my first series of 
1,000 cases of abdominal section. The reasons for this selection 
are I think sufficient, the strongest of them being that the time 
which has elapsed from then till now gives me a fair period^ 
though by no means a complete one, at the conclusion of which 
to give the after histories of the cases. It will be seen from 
what I have to say of some of these cases that the complete 
results will probably not be evident for two or three years to 
come, and by that time the evidence will be stronger I believe 
in the direction which is clearly indicated at the present moment, 
that if we have to remove one set of appendages for chronic 
inflammatory disease it will be far better to remove them both. 

The cases are twenty-seven in number, and as the operation 
proved fatal in one of these cases the enquiry is limited to 
twenty-six. This group may be sub-divided as follows : — 

CASES. 

Abscess of ovary - - - i 

Chronic ovaritis with adhesion 2 

Haematosalpinx ... 4 

Hydrosalpinx - - - - 4 

Pyosalpinx - - - * ^5 

These twenty-six cases form, curiously enough, as nearly as 

possible one-fourth of all the cases that I operated upon during 

the period of 1,000 cases for a chronic inflammatory disease of 

the uterine appendages. But the relations which this group of 
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twenty-six cases have to the general relations of the total cases 
of this kind operated upon indicate very remarkable conclusions. 
Thus pyosalpinx is unilateral relatively to hydrosalpinx as about 
7 is to 4.; hydrosalpinx is unilateral relatively to haematosalpinx 
as about 4 is to i ; and hydrosalpinx is relatively frequent to 
chronic ovaritis with adhesion as 8 is to i. Without being 
exactly cognisant of what these relations might prove to be on 
careful examination I was abundantly aware that the commonest 
cases of pelvic suffering amongst women — matting of the pelvic 
contents, or gluing of the ovaries and tubes to all the other 
organs with the occlusion of the tube and its distension either 
by serum or pus — were almost uniformly bilateral. 

I was also perfectly aware of the fact that hydrosalpinx was 
almost uniformly symmetrical, but I have been profoundly 
struck with the curious fact that we may find a large pyosalpinx 
densely adherent with its corresponding ovary to other organs 
on one side and a perfectly healthy set of appendages on the 
other ; and it was the frequent recurrence of second operations 
in this class of cases which struck me so forcibly as to lead me 
into this special research ; the more so as it was also in this 
group that I met with cases of death from neglect of second 
operations ; and we now know that pyosalpinx has a lethal sig- 
nificance far more serious and extensive than any of us could 
have dreamt of in the beginning of this kind of practice some 
seven or eight years ago. On the contrary, whilst I cannot say 
that I am free from suspicion that hydrosalpinx is occasionally 
fatal, I cannot be very well brought to believe rtia,t its risks are 
great, and I do not think that we could imagine chronic ovaritis 
with adhesion having a fatal result. But the curious thing is that 
over the whole group of these diseases the amount of suffering 
is not in proportion but directly the reverse to the risk of life 
which is run. I have over and over again removed large rotten 
Fallopian tubes distended with eight or ten ounces of pus when 
there has been hardly any pain at all, and where the symptoms 
have been almost entirely confined to mere general constitu- 
tional disturbance. Only a few weeks ago I removed from the 
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wife of a medical practitioner in this town a huge unilateral 
pyosalpinx just on the point of bursting, and which undoubtedly 
had not existed more than twelve or fourteen days. With equal 
certainty this pyosalpinx would have burst and killed the patient 
within a week, and yet she had no pelvic pain from the beginning 
of her illness to the end of it. I had the utmost diflSculty in 
persuading her husband to permit me to perform the necessary 
operation, but when it came to be performed in his own 
presence nothing could exceed his expressions of gratitude for 
the successful firmness with which I pressed the interference 
which was urgently demanded. 

The two cases of unilateral chronic ovaritis with adhesion 
stand alone in my experience, and certainly their histories pre- 
sent quite a unique category of details. 

Case I. — Suffered from intense pelvic pain for many months, 
tender mass on left side of uterus. I opened the abdomen on 
August 14th, 1883, and removed an adherent ovary, containing 
a suppurating cavity, from the left side. The patient recovered 
and went home on September ist, and three months afterwards 
had a miscarriage at three months ; immediately after became 
pregnant again and had another miscarriage at four months. 
Menstruation extremely irregular, sometimes with intervals of 
only seven days and sometimes of seven weeks, with profuse 
metrorrhagia for which she had repeatedly to call in medical 
attendance. Has suffered a good deal of pain, looks anaemic, 
tender mass on right side of uterus. I have not the slightest 
doubt the appendages on the right side are affected and will 
require in a short time to be removed. 

Case 2 — In the beginning of 1884 I was consulted by a lady, 
placed under my care by Dr. Howitt, of Nottingham, with a 
remarkable group of somewhat anomalous symptoms. She had 
been under the care of a number of practitioners, and a great 
variety of treatments had been adopted for the relief of these 
symptoms but no satisfactory results had been arrived at. 
Many of the symptoms were clearly of a reflex character but 
could not be brought within any known category of disease in 
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the opinion of those under whose care she had been. Amongst 
these symptoms there was a curious tendency for the exterior 
muscles of the thighs to give way and the patient to fall forward 
whilst walking. She had much pelvic pain, profuse menstru- 
ation, the menstruation at that time being accompanied by a 
good deal of pain. On examination what had appeared to be 
a retroflected and adherent uterus was at once discovered, and 
this had already been treated by pessaries, but a more careful 
examination disclosed this to be an adherent and prolapsed 
ovary. As my opinion on the case was sought almost as a last 
resort I suggested that it was perfectly possible that this diseased 
ovary might be the cause of all the reflex symptoms, and after 
very careful discussion and consultation it was decided to 
remove it. The operation was performed on February 8th, 
and the ovary turned out to be the left adherent down in the 
cul-de-sac behind the uterus ; its removal was not very difficult, 
and the patient made a very easy recovery and for some time 
was a good deal better. Menstruation was of course not at all 
interfered with but it became less profuse and less painful after 
the operation. 

One year after the operation she was not very much better 
and was placed under the care of Dr. Dyce Brown. In October, 
1884, Dr. Howitt wrote me that "there was still a good deal of 
pelvic disturbance, and the uterus now seemed to have fallen 
backwards into the spot where the ovary had been extracted, 
and there become adherent." Dr. Dyce Brown's opinion was 
that the disease was essentially spinal, an opinion which had not 
been shared by anyone else. She remained under his care for 
some time, and he wrote me to the effect that " there could be 
no doubt from the patient's description that the operation had 
benefited the pelvic condition, and that the inflammatory mis- 
chief which had been found to exist would probably account 
for the increased menstrual pain and its disappearance after the 
operation ; but that so far as the nervous symptoms were con- 
cerned she had not been benefited in any way," He was not 
of opinion that removal of the other ovary would benefit her in 
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the least, and therefore the matter was not discussed any further. 
The treatment however to which she was subjected with the 
view to the case being a spinal one, I gather from the patient 
was not any more satisfactory than any other of the numerous 
treatments which had been adopted. I have heard from her 
within the last few days, and in the letter she says — " When I 
saw Dr. Dyce Brown I had really begun to improve three 
months before. I have gone on gradually improving ever since, 
but I do not know how much I owe to his treatment. Since 
October, that is for the last two months, I have been gaining 
strength I think just as surely. I can now walk a mile. I suffer 
a little when tired, and if too tired I fail to lift my legs clearly off 
the ground ; my back is tender In the old place, but I have not 
nearly so much backache and I can sit for hours. My nerves 
are much stronger. I am not right by any means, but a great 
deal better and aiming for still more improvement." I ought to 
have said that this painful spot was in the middle of the sacrum. 
In this case I am disposed still to believe that the reflex dis- 
turbance existed in the uterine appendages, and if I had 
removed both of the ovaries and completely arrested menstru- 
ation I might have cured this patient. As it is there can be no 
doubt that the operation has been a failure so far, but if com- 
plete rehef does take place within another year or even two I 
think I may be as fairly entitled to claim the relief as due to 
the operation as certainly as to any other form of treatment to 
which this patient has been subjected. 

This case stands alone in my experience, for I have always 
been extremely chary of interfering with cases in which there was 
a large nerve element, and the lesson of this case is not a very 
encouraging one to proceed in this direction. I was however 
justified in my own mind in operating, and I had the permission 
of those who were concerned in the case with me to operate, by 
reason of the clear indications that there were in the pelvis of 
chronic inflammatory trouble. If I had, however, to deal with 
a similar case again I certainly should not for a moment advocate 
anything short of removal of the uterine appendages completely. 
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I have not seen the patient since she left after the operation, 
but from Dr. Howitt's letter I am strongly inclined to believe 
that what is regarded as a retroflected uterus is the right ovary 
prolapsed and adherent in pretty much the same position as the 
left originally was. 

Case 3. — In May, 1884, I was asked by Drs. Whitby and 
Eardley-Wilmot, of Leamington, to see a lady aged 28, who 
began to menstruate at 14 years of age, the function was normal 
and painless for about two years, but soon after she was 16 she 
began to suffer pain, and this has been constantly increasing 
ever since, and of late years the pain has attacked her between 
the periods as well. During the last two years she has 
suffered intensely from pain, and shortly after marriage was 
obliged to give up married life and separate from her husband. 
The pain was chiefly confined to the left side, running down the 
left leg, and for this she has been treated by a number of physicians 
in London and elsewhere. Dr. Wilmot, in the record of the 
case, said ** she had undergone every kind of palliative treatment, 
counter irritants, blisters, leeches, prolonged rest, and treatment 
by bromide of potash and morphia, and every kind of drug 
apparently has been used, suitable and unsuitable, and for 
protracted periods. Every kind of pessary had also been em- 
ployed and the cervical canal divided and dilated in the hands 
of a competent gynaecologist, but not the slightest relief 
was obtained from any treatment." I saw her on May 20th, 
and found the uterine canal perfectly open and no stric- 
ture. To the left of the uterus the left ovary could be 
felt distinctly enlarged and quite adherent, the slightest 
touch upon it gave great pain. The right ovary could not 
be felt, and pressure on the right side of the uterus gave no 
pain at all. My diagnosis was chronic inflammation of the left 
ovary and tube with adhesion, and I advised their removal. 
After prolonged discussion and consultation this proposal was 
agreed to, the patient laying special emphasis upon her desire 
that the right ovary if found to be healthy should not be removed, 
and to this condition I gave a ready assent. I opened the 
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abdomen on May 27th, Drs. Whitby and Eardley-Wilmot being 
present, and found the left ovary densely adherent below and 
behind the uterus. The adhesions bled so freely as to necessi- 
tate the use of a drainage tube. The right ovary was brought 
to the surface without the slightest difficulty, examined and 
found with its corresponding tube to be perfectly healthy; it was, 
therefore, returned. The patient made an easy and rapid 
recovery and went on perfectly well until the middle of July, 
when Dr. Wilmot wrote me that she was beginning to have 
some of her old symptoms, the temperature and pulse rising 
specially at night, loss of appetite, great pain on right side and 
vomiting. The pain became so great that Dr. Wilmot had to 
employ sub-cutaneous injections of morphia. He wrote on June 
25th to say that on making a vaginal examination that morning 
there was clearly a mass on the right side of the uterus, very 
tender and fixing the uterus, it could be felt between two hands 
bi-manually. She complained of pain on pressure on this spot 
and it seemed to him that there was some cellulitis or possibly a 
collection of matter, or perhaps some blood clots suppurating, 
and that the hectic symptoms were due to this. I immediately 
went over to Leamington to see the patient, and found matters 
exactly as Dr. Wilmot described, and I came to the conclusion 
that the right ovary, which had not been removed, was under- 
going inflammatory change. I found a distinct mass on the 
right side of the uterus very tender on pressure and quite fixed. 
On the left side everything was perfectly satisfactory, the uterus 
was quite moveable in that direction, and when the finger was 
pressed on that side of the uterus no pain was experienced at 
all. I advised the patient to go to Kreuznach for three months, 
but she absolutely declined to do anything of the kind, and 
insisted upon the right ovary being removed at once, a proposal 
to which I certainly could not offer any reasonable objections, 
because she did not mend a bit, and the operation was per- 
formed on July 13th. The first incision was opened but was 
extended downwards about one-third of an inch on account of 
the cartilaginous nature of the cicatrix. The left stump was 
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quite shrivelled and free from adhesions, no trace of the ligature 
could be found by the fingers. The right ovary was large, soft, 
and adherent, more extensivly adherent even than the left had 
been, but the adhesions were overcome more easily on account 
of their recent origin, and they did not bleed, so that no drainage 
tube was used. The patient made again an easy and rapid 
recovery. I heard from her in August, 1885, to the effect that 
she had not menstruated, but that her condition was far from 
satisfactory, although she was more free from pain than she had 
been. She suffered considerably from sciatica and various 
neuralgic conditions, but at the end of last December she had 
improved very considerably, and I have every belief that in the 
course of another year or two she will be perfectly well. 

Case 4. — Had suffered many years from profuse loss and 
pelvic pain ; a large mass on the left side of the uterus fixing 
the organs together could be felt. I opened the abdomen on 
October 31st, 1883, and removed from the left side a distended 
tube containing broken-down blood clot. She recovered and 
went home November 29th. She is now as bad as ever she 
was, and in all probability will require a second operation. 

Case 5. — Menstruation began at 13, no pain, scanty ; married 
nine years, two children, one living seven months old. Since 
confinement has been under treatment for four months, and 
latterly has suffered intense pelvic pain, pain extending all over 
the abdomen. Dr. Price asked me to see the patient on 
Dc-ember 14th, 1883, ^^ he considered she was suffering from 
retroversion, but her sufferings were so great that he had given 
up all attempts to replace what he regarded as a retroverted 
fundus. I recognised it as a distended tube, adherent behind 
the uterus, and advised an abdominal section. This I performed 
on December 19th, and removed the left tube densely adherent 
and distended with broken-down blood clot. She recovered 
and went home January 5 th, 1884. I saw this patient on the 
27th of January of this year and found that since the operation 
she has been perfectly regular with very little pain until two or 
three months ago. She has now a good deal of pelvic pain, 
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and much pain at the menstrual periods which are somewhat 
profuse. On right side of uterus the tube can be felt dis- 
tended. On the left side everything is normal. 

Case 6. — Menstruation began at 18, remained regular till her 
marriage at 28; thought she had a miscarriage ten months 
before I saw her, at which time she had a serious flooding, and 
these floodings were repeated at intervals from then till the 
time I saw her. Since January she had been in great pain on 
the left side, and was confined to bed for three weeks in March, 
and again in April for two weeks ; she lost profusely during the 
whole of May and June and was in great pain all the time, so 
much so that she could not walk. I saw her for the first time 
in July, 1884, and found a large mass on the left side of the 
uterus, the whole of the contents of the pelvis being fixed. I 
opened the abdomen, Dr. Vander Veer, of Albany, being 
present at the operation, and found a left haematosalpinx, the 
appendages on that side being removed. Dr. Vander Veer 
took away the specimen with him. She was free from pain 
after ihe operation for about six months, and then began 
gradually to suflfer on the right side precisely as she had suffered 
on the left, and it has got worse with increasing menstruation, 
so that in October, 1 886, she was bleeding as profusely as she 
was before the first operation, with intense pain. I found a 
mass on the right side just as there had been on the left on the 
previous occasion ; and on the i6th of October, in the presence 
of Dr. Audley Buller, of London, and Dr. Lawson, of West 
Bromwich, I opened the abdomen and removed the right tube 
and ovary, the tube being occluded and distended with serum 
and densely adherent everywhere. The stump on the left side 
was perfectly satisfactory there being no adhesions there. She 
made an easy recovery and returned home on October 30th. 
This patient never had any children either before or after the 
first operation. 

Case 7. — Married 12 years, one child 11 years old; she 
suffered from complete dyspareunia. I operated on her on 
October 29th, 1884, and removed the left appendages, the right 
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being perfectly healthy were not interfered with. She made an 
easy recovery and returned home November 21st. I saw her a 
few days ago and found that she has menstruated regularly ever 
since operation, but less profusely than before, and with very 
little pain. At other times she feels in perfect health. -A large, 
fluctuating and somewhat tender mass can be felt on the right 
side of the uterus which is there quite fixed. Intercourse can 
be endured, but within the last few months it has begun to give 
her pain on the right side. The condition on the left side is 
quite normal. She will probably require a second operation. 

Case 8. — Married at 16 and lived with her husband three 
years, whom she divorced, in 1877, on account of his having 
communicated gonorrhoea to her, and this was followed by an 
attack of pelvic peritonitis. After that menstruation became 
very scanty and increasingly painful. I discovered a small 
retro-uterine tumour in 1877, it was intensely painful and 
had been diagnosed previously as a dermoid tumour. The 
menstrual pain became increasingly severe and was remarkable 
in its coming on two or three days before the period. I advised 
her to have the tumour removed and found it to be a very large 
hydrosalpinx of the right tube. I removed it with its corres- 
ponding ovary. The patient made a very easy recovery. Soon 
after the operation she married for the second time. She has 
continued ever since to menstruate regularly in a very scanty 
way, with a great deal of pain, and has never become pregnant. 
Her health, however, is greatly improved, and she is able to get 
about and drive freely, but during the menstrual week she is 
greatly invalided. 

Case 9. — Menstruation began at 14, always regular, free from 
pain, married at 20, six months after she fell down a flight of 
stairs when she was three months pregnant and this brought on 
a miscarriage. She was very ill for twelve months after. She 
had gone on suffering very severely from symptoms indicative 
of perimetritis for thirteen years, having been treated in various 
hospitals, and worn a large number of instruments without any 
kind of relief. I discovered the seat of the pain to be a tumour 
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behind the uteras and to the left. The pain was more or less 
constant but became violently paroxysmal just before and during 
the whole of the periods, which were regular and very profuse. 
On April 3rd, 1880, I removed the tumour which was a dis- 
tended Fallopian tube on the left side full of pus and very 
adherent The patient made an easy recovery and left the 
hospital on the 20th. I have seen her from time to time, she 
menstruates quite regularly, has never become pregnant, and 
suffers considerably at her periods still. 

Case 10. — Had one confinement twenty years before I saw 
her and had suffered from dysraenorrhceal pain ever since. 
Came under my care some seven or eight weeks ago with what 
I believed to be retroflexion, and for this I treated her in the 
usual way, by pessaries, but without any very great rehef. She 
came back to me in 1882 much worse, and I then found that 
what I had previously regarded as a retroverted fundus was an 
occluded and distended tube on the right side. I warned her 
that I thought it might be advisable to perform an operation for 
her relief but she expressed great reluctance to undergo anything 
of the kind. At the end of September of the same year I was 
called to see her suffering from an attack of pelvic peritonitis 
which was completely focussed in this tumour. I therefore 
advised its immediate removal, and after consultation with Sir 
James Sawyer this was decided upon, and at once carried out. 
The tumour was found to be the right Fallopian tube distended 
with serum. The patient made an easy recovery and has 
suffered much less ever since. She has married a second time 
but has not again become pregnant. 

Case II. — On examination I found a pelvic mass fixed 
behind the uterus. I operated on May 8th, 1884, and removed 
the left tube, adherent and distended with serum along with 
its corresponding ovary. The patient made an easy recovery, 
and left on May 26th. The appendages on the right side were 
healthy and not removed. She returned with all her old 
symptoms in August, 1885, and on the 15 th of that month I 
opened the abdomen for the second time, removing the right 



Digitized by 



Google 



1 58 Original Communications. 

tube occluded and distended with pus, with its corresponding 
ovary. She made an easy recovery, and returned home on 
September 5th. 

Case 12. — Had spent some years of her life on the town, she 
suffered intense pain at her menstrual periods, which were 
irregular and very profuse. A large fixed mass could be felt on 
the left side of the uterus fluctuating. I opened the abdomen 
on March 28th, 1881, with the intention of removing the 
Fallopian tube, but found I could not do so on account of the 
adhesions. I opened it and drained it. She left the hospital 
on April 29th with the wound unclosed, I saw her from time to 
time, the wound never did close but continued to discharge large 
quantities of offensive pus ; and on February 2nd, 1882, I again 
opened the abdomen on account of her continued suffering and 
the exhaustion induced by the persistent discharge. I was at the 
second operation able to remove the suppurating cyst. About a 
year after this I saw her again and found conclusive evidence 
that the tube on the opposite side was suppurating, but I could 
not induce her to submit to a third operation, and she died 
some weeks after in great suffering, probably from rupture with 
peritonitis. 

Case 13. — Married 18 years, seven children, eldest 17, 
youngest four months. Soon after last confinement had severe 
attack of inflammation on left side which lasted thirteen weeks, 
every three or four weeks the abdomen enlarged greatly, and 
then she had severe attacks of pain lasting several days, then the 
swelling subsided. The abdomen had been steadily increasing 
in size for the last four years, periods are regular with very great 
loss and great pain, though at times there is no pain, the pain 
preceding the loss. The information given to me by her 
medical attendant. Dr. Sharpe, was that " six weeks ago she had 
a severe attack of peritonitis from which she very nearly died. 
I saw her for the first time in February, 1879, and this attack of 
peritonitis was in September, 1881." I diagnosed pyosalpinx 
on the right side with repeated ruptures. I operated on 
October 7th, i88t, found my diagnosis correct and removed the 
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right tube containing several ounces of pus. The adhesions 
were such as to show that the peritonitis had either been very 
frequently repeated or had been very extensive. The left tube 
and ovary were regarded as so healthy as not to require removal. 
She made an easy recovery and left the hospital on February 6th, 
1882. The subsequent history of this patient is that she died 
of an attack of peritonitis about three years after the operation, 
and from the story told I have no doubt that it arose from a 
pyosalpinx in the left tube. She had no children after the 
operation. 

Case 14. — First period at the age of 13, she got a profuse 
chill three months before I saw her and had been in bed ever 
since with profuse metrorrhagia. Her pelvis was quite blocked 
up with effusion and no diagnosis could be made. I opened 
the abdomen on December 30th, 1882, and found a large double 
pyosalpinx, both of which seemed to be too densely adherent 
for removal. I opened them, cleaned them out, and drained 
them from below. The patient left the hospital on March 22nd, 
after a very tedious convalescence, with the abdominal wound 
healed but large quantities of pus discharging from the vagina. 
I saw her at intervals for some months, but she went steadily 
down hill and died of exhaustion. 

Case 15. — Had been married three years, never been preg- 
nant, menstruated regularly, lasting 3-4 days until marriage, since 
then she has seen hardly anything to speak of, and her general 
health has been very bad during the last eighteen months. 
She suffered intense pain at the periods and suffered from 
dyspareunia. A large mass could be felt fixed behind and to 
the left of the uterus and was diagnosed as a pyosalpinx. This 
was removed on August 17th, 1882, in the presence of Dr. 
Stansbury Sutton and Sir William Miller. The right appendages 
were left untouched. The patient left the hospital on Sep- 
tember 2 1 St. 

Case 16. — ^Wife of a medical practitioner. I was summoned 
to see her in October, 1882. She had had seven children and 
had led a very active life. She suffered early in the spring of 
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1882 from an attack of acute pelvic pain which kept her in bed 
for several days. She got up and in about a fortnight the pelvic 
pain returned and from that time she remained in bed for about 
two months. Several practitioners examined her and she was 
pronounced to be suffering from retroversion. The acute 
symptoms passed off but she still suffered from great pain and 
profuse and frequent menstruation. The pessaries that were 
employed for her relief made her much worse. A recurrence 
of the inflammatory symptoms in the early part of October 
caused my being summoned to her, and I pronounced the 
retroverted fundus to be a pyosalpinx of the left tube. I opened 
the abdomen October 15th and removed the tumour, which I 
had previously recognised, with its corresponding ovary. She 
was completely convalescent on November loth. Early in 
September, 1883, she was confined of a still-born child, the 
labour being a perfectly easy one and there being no difficulties 
from the operation. Early in the present year I received the 
following letter from her husband. 

Longton, January 3rd, 1887. 

My dear Sir — I am very pleased to be able to say that my wife has been 

very well since the operation ; she has had two children and is expecting 

another the end of this month. The only fault I can find with the operation 

is that both ovaries were not removed. She has never had a bad s)rmptom. 

Case 17. — I was summoned to her on account of what 
Dr. Pike had diagnosed as acute suppurative peritonitis, pro- 
bably arising from a ruptured pyosalpinx, a diagnosis which 
proved to be perfectly correct when I opened the abdomen, as 
I did without delay, on November 8th, 1882. The cavity of 
the pelvis was occupied by lymph, and seemed to be the source 
of the peritonitis ; all the organs were matted together. The 
right Fallopian tube was occluded and distended, and the ovary 
of a deep purple colour, intensely injected and very friable ; left 
tube and ovary seemed healthy, and were therefore not removed. 
I published this case in detail on account of very interesting 
details concerning it which do not affect the present issue. I 
saw this patient in 1883 in perfect health. For some time after 
the operation she made her living as a governess. I heard 
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nothing more of her until I wrote to Dr. Pike in December last 
for the purposes of the present paper, asking for her subsequent 
history, and he replied in the following letter : — 

Malvern, December 24th, 1886. 
My dear Tait — ^Miss C. died some two years ago, and I have never ceased 
to regret that both appendages were not removed at the time of operation. 
She went away into Devonshire, and when there, so far as I can get the 
history, she was seized in the same way as when you saw her, and died in 
forty-eight to sixty hours from, it was stated, acute peritonitis. In fact I have 
no doubt the other appendajges became diseased, and if she had been here 
I have no doubt you would. have relieved her. Never again will I consent 
to only one set of appendages being removed under similar conditions. 

Case 18. — Menstruation began at 15, regular and very painful; 
married at 24, had three children, youngest four years before I 
5awher; had never had good health since marriage, and had 
got thinner; had a pelvic abscess dealt with in one of the 
hospitals the June before I saw her ; had a fever which was said 
to be typhoid in the July and had been in bed ever since. 
Menstruation became very profuse the last few months and 
-intensely painful, the worst part of the pain being the day before 
the appearance of the period. I found the contents of the 
pelvis all matted together, so that it was perfectly impossible to 
make any diagnosis. I decided to open the abdomen and did 
so on November 22nd, 1882, and found a pyosalpinx on the 
right side. I removed the tube with its corresponding ovary ; 
the patient made an easy recovery and left on December loth 
perfectly well. She has been very well since operation, been 
quite regular and free from pain ; " could scarcely have believed 
she should ever be as well as she is." Has had no child or 
miscarriage. Never had any kind of sexual enjoyment. For 
several months before operation she could not endure inter- 
course, now can endure it, but does not feel well for a day or 
two after. On the right side the pelvis is quite free, but on the 
left of the uterus there is a large fixed mass, so that though 
there are no symptoms I am quite sure the disease has returned 
on the left side. 

Case 19. — Menstruation regular, profuse and intensely painful 
last few months, pain coming on before the period two or three 
K 
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days ; has lost flesh and unable to do her work during the last 
twelve months. She admitted to the possibility of having had 
an attack of gonorrhcea, and afterwards declared that she had 
been privately married. A large tumour on the left side of the 
uterus was found, and therefore I admitted her into hospital and 
opened the abdomen on April 3rd, 1883, and removed a densely 
adherent Fallopian tube from the left side with its corresponding 
ovary. The right appendages were not removed. She 
menstruates regularly without any pain, and has had one child 
since the operation. 

Case 20. — Been married about a year when I saw her, she 
suffered intense pelvic pain, abundant and painful menstruation, 
contents of pelvis all matted together. I diagnosed pyosalpinx 
on the right side and opened the abdomen on July 26th, 1883, 
and removed the right tube full of pus with its corresponding 
ovary. The patient made an easy recovery and went home 
August 25th. On May 14th, 1885, she was found to be 
menstruating regularly, but had not had much pain till the last 
period, there was a tender lump on the left side, was able to 
endure intercourse, diagnosis of pyosalpinx on the left side, but 
she decided to wait for operation until she was worse. I saw 
her on the loth of January of the present year, and found that 
she menstruates once a fortnight, 3-6 days, fearful bearing down 
and much more pain on left side, occasional pain on intercourse, 
about once a fortnight has profuse yellow discharge about half-a- 
teacupful of pure pus, feels much easier after this has passed. 
Looks well, general health fairly good, large tender mass on left 
of uterus just as in May last. She determined on another opera- 
tion, which I performed on the 9th of this month, removing the 
appendages from the left side. 

Case 21. — Menstruation began at 13 years of age. Scanty, 
lasting only three days, but not painful. Has had fairly good 
health up till marriage twelve months ago. Had a lingering 
confinement and has not felt well since. A large mass on the 
right side of the uterus could be felt fixing the organs. I opened 
the abdomen on August 29th, 1883, and removed an adherent 
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tube occluded and distended with pus with its corresponding 
ovary from the right side. The patient recovered and went 
home September 15 th. She had a child eighteen months after 
the operation, has got well and strong, menstruates regularly 
without pain. 

Case 22. — I was summoned to see her in an emergency on 
the evening of January 28th, 1884, and found her suffering from 
acute pelvic peritonitis. I opened the abdomen next day and 
removed with considerable difficulty a pyosalpinx of the left tube, 
the appendages on the right side were healthy and therefore not 
removed. She made an easy and rapid recovery and left the 
hospital on March 3rd. I have seen her frequently since as she 
conducts in a very energetic manner a wholesale business 
involving very hard work. She has never menstruated since the 
operation and has continued in robust health ever since. 

Case 23. — I operated on this patient on April 7th, 1884, 
removing a pyosalpinx of the left tube with the corresponding 
ovary. I saw her August 6th, 1883, and found that she menstru- 
ated profusely every fortnight with a great deal of pain. I saw her 
again on nth of January of this year, and she tells me that the 
profuse, painful, and too frequent menstruation from which she 
suffered when I last saw her went on until six months ago with 
persistent pain on the right side, which began very soon after 
the operation, and has only ceased during the last six months, 
during which the periods have become monthly and have 
diminished to five days' duration. The appendages on the right 
side can now be felt as large as an orange and quite fixed ; it 
requires very heavy pressure on them to give rise to much pain, 
so that they are probably quiescent but ready at any time to 
give rise to fresh trouble. There can be no doubt that she had 
a severe inflammatory attack in the right uterine appendages 
within a few weeks of the first operation, and that my leaving 
them was a mistake. They are of course useless, and in all 
probability will require a future operation. This patient has 
never had any children either before the operation or after it. 

Case 24. — ^Menstruation began at 15, painful, scanty, married 
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two years, two children born dead, last confinement three 
months before I saw her, had suffered ever since. I operated 
on her on March 17th, 1884, and found a large pyosalpinx of 
the left tube, which was removed with its corresponding ovary. 
She made an easy recovery and left the hospital on May 8th. 
This patient is said to have had another abscess form about 
four months after the removal of the first, and she died from 
peritonitis after its rupture on July ist, 1884. 

Case 25. — Had suffered from acute pelvic symptoms for 
some weeks. I saw her in consultation with Dr. Taylor on 
July 5th, 1884, and found the contents of the pelvis completely 
fixed, and a large .mass bulging into the vagina on the right side 
of the uterus. The gravity of the symptoms was so great that 
we decided on opening the abdomen next morning. This I 
did and removed the Fallopian tube from the right side distended 
with pus, with its corresponding ovary. The appendages on the 
left side were healthy and therefore not removed. The patient 
made an easy recovery and went home on July 26th. What 
has come of her since I cannot say, as she has moved her 
address and cannot be traced. 

Case 26. — Had been married four years, two children, last 
was still born, six months before I saw her. She had after this 
repeated attacks of peritonitis with some discharge from the 
uterus and vagina, for which she was in bed four months and 
again the next April. When I saw her I found the contents of 
the pelvis completely fixed from below and nothing could be 
determined exactly. The patient was so ill that I advised an 
abdominal section which was performed upon the 12 th of 
October, 1884, the left tube being found to be enormously 
distended and full of pus, it was removed with its corrjsponding 
ovary. The appendages on the right side being regarded as 
perfectly healthy were not interfered with. She recovered and 
left the hospital on November 3rd. She came back to me in 
February, 1885, with many of her old symptoms, and I would 
have performed another abdominal section on her had it not 
been that she was an extremely unsatisfactory patient and really 
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behaved so badly that I had to dismiss her summarily from the 
hospital. What has come of her since I do not know. 

In analysing the list to see in what direction light can be shed 
upon this interesting group, it is first of all to be noted that of the 
twenty-six women only four were single, and I happen to know 
that of these four two were not virgins. Of the twenty-two women 
who were married nine only had had children before being 
operated upon at all, and as they had all, with the exception of 
one, been married a number of years this large disproportion of 
sterility, fifty-nine per cent, has a very palpable significance. 
Of these twenty-two women all with one exception, so far as I 
know, maintained marital relations after the first operation, but 
in only three cases have they since become pregnant, that is 
there has been a contingent fecundity of rather more than 
fourteen per cent. Of the twenty-six a second operation has 
already been required in one case of hydrosalpinx, one case of 
haematosalpinx, one case of chronic ovaritis and one of pyo- 
salpinx. In the cases of pyosalpinx there are five of them 
already dead under such circumstances as make it absolutely 
certain that the other side had become diseased, ruptured and 
gave origin to acute peritonitis. I know that this is the case 
in four of them, and Dr. Thelwell Pike gives fairly conclusive 
evidence that this was the case in the fifth. From recent 
examination of seven of the cases on the list, I am perfectly 
satisfied that they are in such a condition as to warrant the 
belief that they will all require a second surgical interference. 
It will thus be seen that the unilateral operation has already 
been proved in thirteen out of twenty-six cases to be an absolute 
failure, and to have been successful in the sense that it has left 
the functions of the other side unimpaired, the disease not 
having there recurred, in only three out of twenty-six. It will 
be remembered that in one of these latter cases the husband 
and medical attendant of the patient strongly objects to that 
particular form of success. 

I need only say in conclusion, that firom the earliest period of 
my engaging in this particular kind of work I have steadily had 
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in view the propriety of not removing organs which were not 
diseased. The confusion into which this kind of gynecological 
work has been thrown by the introduction of such unfortunate 
terms as " Batt/s operation," " spaying," " normal ovariotomy," 
and " oophorectomy," is very well illustrated in the group of 
cases now under consideration, and it justifies me in making 
another plea for the use of a term such as " removal of the 
uterine appendages," or any such other which will not involve 
either personal association or theoretical conclusions, but will 
merely decide the actual conditions, so far as a term can do so, 
of the operations performed. To term these operations by the 
name of any particular person is of course ridiculous ; to speak 
of the removal of a suppurating Fallopian tube as an oophorec- 
tomy is nonsensical ; and still more absurd would it be to speak 
of such an operation as a spaying or castration. 

All other methods of cataloguing these cases than the one I 
suggest are open to this initial difficulty, that cases in which the 
removal of the uterine appendages is undertaken group them- 
selves from one point of view at once into two classes, those in 
which it is absolutely essential to remove the appendages on 
both sides, and those in which it may be possible to remove 
only the appendages of one side. Thus in the original proposal 
of Dr. Battey (to remove normal uterine appendages for the pur- 
pose of immediately bringing on the menopause and indirectly 
benefiting the patient thereby for more or less pertinent nerve 
symptoms) to remove one set of appendages only would be 
manifestly absurd. Equally absurd would it be to remove 
one set of appendages only for the arrest of haemorrhage in cases 
of myoma, but in cases of cystic diseases nobody has yet 
suggested, and I do not for one moment believe ever will 
suggest, the necessity of removing the appendages of the 
second side unless the ovary is clearly the seat of cystic degenera- 
tion. But here we come to a group in which the question has 
yet to be decided as to whether it is necessary or advisable to 
make the operation of necessity bilateral. So far as I know the 
present contribution is the first and only evidence to be obtained 
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No. 

I 

2 

3 

4 

♦5 

6 

♦7 
8 

9 

*io 

II 

12 

♦i3 
14 
15 

*i6 

17 

*i8 

19 

20 

*2I 

22 

23 

♦24 

25 

♦26 



Name 

C. P. 
C. A. 
— L. 
S. R. 
H. B. 
G.K. 
M.H. 

E.T. 

G.W. 

H.P. 

E.B. 

M. F. 

G.T. 

L.W. 

E.B. 

A. A. 
H.C. 
J.K. 

E. G 
M. L. 
E. S. 
E.M. 
J.S. 
M.G. 
M. B. 

B. B. 



Date 

Aug. 14, 1883 
April 8, 1884 
May 27, 1884 
Nov. I, 1883 
Dec. 17, 1883 
July 12, 1884 
Oct. 29, 1884 
May 23, 1879 
April 13, 1880 
Sept. 27, 1882 
May 8, 1884 
Mar. 28, 1881 
Oct. 7, 1881 
Dec. 30, 188 1 
Aug. 17, 1882 
Oct. 15, 1882 
Nov. 7, 1882 
Nov. 22, 1882 

April 3, 1883 
July 26, 1883 
Aug. 28, 1883 
Jan. 29, 1884 
April 7, 1884 
April 17, 1884 
July 7,1884 
Sept. I, 1884 



Remarks 



Will probably require second 

operation 
May require second operation 

Second operation has been 

performed 
May require second operation 

Has never become pregnant 

Second operation has been 

performed 
Requires second operation 

Has never been pregnant, 

still suffers 
Has never become pregnant 

Has never become pregnant 

Second operation performed 

Died for want of second 
operation 

Died for want of second 
operation 

Died subsequently from in- 
complete operation 

Never been pregnant 

Has had two children since 

and is again pregnant 
Died for want of second 

operation 
Has not been pregnant, will 

probably require second 

operation 
Has had one child since 

Second operation performed 

Has had one child since 

Has not menstruated since 

May require second operation 

Died for want of second 

operation 
Cannot be traced 

Requires second operation 
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on the subject, and it is quite likely that opinions may vary as to 
the conclusions to be derived from it, and I for one am quite 
prepared to admit that so far as it has gone, by itself, it is not 
large enough to base any absolute conclusion upon. But the 
opinion which I have formed from it, which is substantiated by 
more recent experience not yet mature enough for publication, 
and which has made an increasingly strong impression on my 
own mind, is that, if a patient is suffering sufficiently to justify 
abdominal section for chronic inflammatory disease of the uterine 
appendages, and only one side is found to be affected, the 
operation to be of that lasting and complete benefit to the 
patient, which we desire all our operations should have, must 
be made bilateral. On such a point as this of course the desire 
of the patient must be paramount as upon most others, and if a 
patient placed herself under my care for such an operation, and 
made it an imperative condition that I should not under any 
circumstances remove the second set of appendages if they were 
found healthy, I should yield to her decision, but I should argue 
the question with her and advise her not to subject herself to the 
risk of a second operation, as seems to be by far the greater 
tendency in unilateral operations. The list that I now present 
puts such incomplete operations in a very unsatisfactory light. 



KEVIEWS. 



HIP DISEASE IN CHILDHOOD.* 

The greater part of the work before us has been published in 
America, in the Archives of Psedriatics. Jhe text has been 
revised and expanded from the American issue, and the list of 
excisions enlarged and later records of the conditions of many of 
the cases obtained. The author rightly thinks that " the results 
of an experience of several hundred cases " and of more than 

* Hip Disease in Childhood, with special reference to its treatment by 
Excision. By G. A. Wright, B.A., M.B., Oxon., F.R.C.S. Eng., illustrated. 
London : Longmans, Green, & Co., 1887. 
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"one hundred excisions cannot be without interest." "The 
present uncertainty in the matter (of excision)" he says, "is 
to no small extent due to the habit of assuming that all joints 
of the body are affected by disease in the same way, while, in 
fact the effects of disease are as different as is the construction 
of the several joints, and the hip stands much by itself in its 
pathology." The work is illustrated with fifty-three wood 
engravings, some of them rather difficult to understand, forty- 
eight of which are original. The series of loo excisions are, with 
one exception, consecutive, and are therefore entirely unselected. 

The quano volume of nearly 250 pages devoted almost 
entirely to hip disease as it occurs in children is divided into 
nine chapters, a table of the 100 excisions, an appendix of notes 
of each of these cases, and a second appendix of cases illustrating 
various affections of the hip alluded to in the text, a list of chief 
authors referred to and an index. 

Chapter I., devoted to general considerations, bears out most 
of the already accepted conclusions as to frequency in childhood, 
sex, social status and mortality. 

Chapter II. on points in the anatomy of the joint is largely 
taken from Morris's well known work on the anatomy of the 
joints. 

In Chapter III., etiology and pathology are discussed, and the 
views of the various authorities concisely expressed. The 
author believes that the disease almost invariably begins in 
the bone, usually in the neighbourhood of the upper epiphysis 
(90 per cent.), and that nearly all cases are " tubercular." 

In Chapter IV., on "symptoms," besides referring to those 
usually given, he says that "swelling of the great trochanter 
indicates suppuration within the joint and may be relied on as 
pathognomonic of it." We should beg to take exception to so 
general a statement. He suggests the following division into 
" stages." — " First stage, from the onset to the development of 
pus within the joint — the period of flexion. Second stage, from 
the end of the first until the formation of abscess outside the 
joint — the period of abduction. Third stage, from the second 
to the end — the period of adduction or shortening." 
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Diagnosis is considered in Chapter V., where no less than 
twenty-six different disorders are tabulated from which chronic 
hip joint disease has to be distinguished. "Free, smooth, 
painless mobility is perhaps the most satisfactory evidence of the 
absence of hip disease." We commend the author for his 
protest against the employment of all or any of those " plans of 
investigation which are adopted to elicit pain." 

Chapter VI., on " prognosis and relapses," is more gloomy 
than our own experience would have suggested to us. He says 
" true hip disease rarely recovers without entire destruction of 
the upper epiphysis of the femur ... a very large majority die ; 
very few reach adult life, and they are mostly cripples with 
anchylosed, stiff and too often useless Hmbs." 

A long chapter (VII.) on treatment is worth careful perusal. 
In hospital patients, whenever pus has formed outside the joint, 
excision is demanded and in many cases also where the pus is 
still intra-articular. He advises an incision over the trochanter 
in the middle line slightly concave forwards, the head of the bone 
must be sawn in situ between the trochanters and then removed 
from the joint cavity, free drainage, Bryant's splint and prolonged 
after treatment before any body weight is carried by the Umb. 
He argues that " excision of the hip is not more dangerous in 
itself than necrosis operations elsewhere." The experience of 
other surgeons would not lend support to so hopeful a statement. 
The author has amputated through the hip joint in seven cases. 
In six excision had been previously performed. Six of these 
recovered well from the operation ; one died from haemorrhage. 
He has employed the plan of oval incision as recommended by 
Mr. Furneaux Jordan and speaks very highly of it. 

Mr. Wright's conclusions on the general question are summed 
up by himself in the following terms : 

I. — The hip joint in childhood is commonly subject to two 
affections, {a) simple synovitis, (b) tubercular diseases. 

2. — Simple synovitis is usually traumatic, rarely suppurates, is 
amenable to ordinary treatment, and, as a rule, leaves behind no 
bad results. 
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3. — ^Tubercular disease, or common hip disease, affects 
primarily the upper end of the femur or occasionally the 
acetabulum, produces necrosis or extensive caries. 

4. — In the early stage of hip disease, before caseation of bone or 
suppuration has taken place, proper treatment will, in a fair 
proportion of cases, result in recovery with a nearly perfect limb. 

5. — As soon as suppuration occurs it is certain that recovery v^ill 
not take place without destruction of the upper epiphysis of the 
femur, more or less completely. 

6. — ^The process of removal of the diseased bone without 
operation is so slow, so exhausting and so uncertain that it 
should be reserved for those cases where time and care can be 
fully devoted to it. 

7. — Unless absolute rest and treatment for three years can be 
ensured, excision of the upper end of the femur should be 
performed as soon as suppuration or other evidence of necrosis 
is present. 

8. — A case of hip disease seen before suppuration has 
occurred is best treated by the use of a Thomas's splint, 
with or withotit previous straightening by extension. 

9. — Excision of the hip cuts short the disease, relieves pain 
and gives a better limb than the average result obtained without 
operation. 

10. — Excision should be looked upon as an ordinary operation 
for necrosis and is not necessarily attended by a higher mortality 
than sequestrotomy elsewhere. 

II. — Excision in old pelvic disease or where the health is 
broken down, or the patient is over 1 5 years, should be rejected 
in favour of amputation. 

12. — The presence of a sinus after operation, unless there is 
much discharge or evidence of extensive pelvic disease, does 
not imply failure of the operation. 

13. — The presence of an abscess after a long period of 
quiescence, without other evidence of relapse (residual abscess) 
is not to be looked upon as of serious import. 

Chapter VIII. is devoted to causes of death, a knowledge of 
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which in reference to all diseases is of the highest possible 
importance In cases that die without open wounds, acute 
tuberculosis, septicaemia and shock are mentioned, whilst those 
in which an open wound exists die of exhaustion, hectic or 
lardaceous disease, intercurrent fevers, pulmon^ disease, 
nephritis, haemorrhage from sinuses, &c. 

" Other diseases of the hip " receive attention in Chapter IX., 
and amongst these are considered acute suppurative arthritis of 
infants, syphilitic disease, disease by extension from osteomyelitis 
of the shaft or from periostitis, interstitial absorption of the neck 
of the femur, hysteria and congenital dislocation. 

Next follows a table of 100 cases of excisions, giving 
interesting particulars under the heads of age, sex, duration, 
predisposing and exciting causes, state of joint at time of 
operation, of femur and of acetabulum 3 result and when last 
seen. This table is supplemented by an index of more detailed 
notes of each of the cases. The whole 100 excisions were 
performed between the years 1880 and 1886, and the different 
actual number in each year is interesting ; we have found them 
to be as follows : — in 1880, four cases ; 1881, twenty-three ; 
1882, three; 1883, thirteen ; 1 884, twenty-three ; 1885, twenty- 
five ; 1886, eleven. Mr. Wright must have great faith in his 
" beliefs " to have undertaken so many operations. If his con- 
clusions are right we shall look for a continuance of his practice 
and for an account, in a few years' time, of an additional and 
proportionately large number of operations. 

Appendix II. is a list of most interesting cases illustrating 
various affections of the hip joint, and various methods of 
treating them other than those previously referred to. 

We congratulate Mr. Wright on the energy he has displayed 
in acquiring so much material and personal experience in an 
operation which has been considered by competent authorities 
rarely, if ever, to be justifiable. His results, without doubt, 
reflect great credit upon his skill as an operator, and his 
indefatigability as a surgeon, but whether his conclusions — 
chiefly with regard to "When we ought to Excise " — will become 



Digitized by 



Google 



ij^2 Reviews. 

the established practice of the future is more than we are 
prepared to answer in the affirmative. The book is well worth 
reading for there is much to learn from it apart from the special 
purpose for which it is avowedly written. 



DISEASES OF THE LARYNX.* 

The author does not profess to supersede in this work the 
well knawn treatises on the diseases of the larynx, but has 
endeavoured to adapt the book to the needs of the medical 
practitioner and students. We fear, however, that it is far too 
advanced for the ordinary student in this country, whose 
knowledge of such diseases is, as a rule, of the most elementary 
kind, and whose treatment is confined to constitutional, rather 
than to local, remedies. Ihis fact though does not detract 
from the merits of this book, the subject of which is divided into 
three parts. Part I. confines itself to anatomy and physiology 
with general remarks on diagnosis, symptomatology, and 
therapeutics. The latter subject is dwelt upon rather fully, 
the drugs which may be prescribed, the mode of application, 
and the various appliances required are clearly described. The 
instruments and other apparatus required are well illustrated ; 
indeed the reader will find that the chapter contains many 
useful hints that will serve him in good stead in ordinary 
practice. 

Part II. treats oi primary laryngeal diseases. The author 
includes under this heading diseases of the mucous membrane, 
the perichondrium and cartilage ; wounds, injuries, adhesions, 
foreign bodies, neoplasms, etc. 'i he Section on Neuroses of the 
Larynx in this part, although containing nothing particularly new, 
is perhaps the best compiled in the book, for the author has 
evidently expended considerable pains on a subject with which 
he is clearly familiar. 

♦ Diseases of the Larynx, by Dr. J. Gottstein, Lecturer at the University of 
Breslau. Translated and added to by Peter McBride, M.D. 
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Part III. relates to secondary diseases of the larynx, and is 
mainly taken up with an exhaustive article on tuberculosis, a 
few concise pages on syphilis, and short but rather indifferent 
chapters on laryngeal diseases, as found in the progress of scarlet 
fever, measles, small pox, and whooping cough. 

Dr. (jottstein believes that in tuberculosis the larynx may 
become involved in one of two ways. " It may be attacked by 
such affections as may also occur primarily or in the course of other 
diseases, or it may be involved in a specific manner characteristic 
of phthisis (laryngeal tubercle, phthisis laryngea)." We quite 
agree with a remark which appears on this interesting subject, 
" that the question as to the occurrence of primary laryngeal 
tuberculosis cannot be decided on clinical evidence." 

We find on treating of syphilis of the larynx the writer states, 
" that dysphagia only occurs when a large portion of the epiglottis 
has been destroyed by ulceration, and is never so marked as in 
tubercular ulceration and infiltration." To these remarks we take 
exception, for we have seen cases where undoubted syphilitic 
infiltration of the epiglottis, without any loss of its substance, 
has led to dysphagia of a most pronounced and severe kind, and 
as distinctly marked as any form met with in tuberculosis. 

The author has arranged his work in a manner peculiarly his 
own, yet we do not consider his classification of the diseases of 
the larynx a particularly happy one. We think it most incon- 
venient to say the least of it to treat of perichondritis, deep 
ulceration, adhesions and contractions under the head oi primary 
diseases when they belong for the most part to the subjects 
treated of in Part iii. 

The translator has given us a readable book, and his 
additional notes enhance the value of the work. The section 
written by him on Charcot's laryngeal vertigo is full and complete 
and well worth reading. To those who take a special interest 
in laryngeal diseases this work should find a place on their 
shelves, while the student of laryngology will find it a trustworthy 
text book. 
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DISEASES OF THE MOUTH, THROAT, AND NOSE * 

A volume with 284 pages of good type can hardly be expected 
to be an exhaustive treatise on these diseases. Yet with the 
exception of the section on the diseases of the mouth — ^which is 
not complete — ^the author has given us a very useful and 
practical work. Chronic Pharyngitis takes up thirty pages, with 
which subject is included a good chapter on Adenoid Vegeta- 
tions of the naso-pharynx, and an interesting one on Pharyngitis 
Lateralis Hypertrophica — a disease barely mentioned in ordinary 
text books. The lines of treatment are minutely and accurately 
laid down, and it is refreshing to hear from a German writer 
" that the strong belief which physicians and the public still have 
in the healing power of certain springs promote yearly a 
pecuniary sacrifice which bears no proportion to the results 
obtained." We are glad to find Dr. Schech bold enough to 
give utterance to this truth. 

Diptheritic Pharyngitis, which occupies twenty-six pages, is 
exceedingly well written, for the author writes as one who has 
had large experience. His plan of treatment is eminently 
practical, and no one could read these pages without adding 
considerably to his store of knowledge. The writer plainly 
states that the principle indication, the prevention of the 
spreading of the exudation, we are unable to fulfil. " Every 
assertion to the contrary rests on false observation or is 
braggadocio." 

Section HI., on diseases of the nose, has an introductory 
chapter on anatomy, mode of examination and remarks on 
general treatment. The subject of deformities, anomalies and 
malformations is dismissed in about four pages, and is not so 
full as one would expect from such an author. The chapters 
on Acute Rhinitis and Chronic Rhinitis, which is sub-divided 
into Rhinitis Chronica Hypertrophica and Rhinitis Chronica 

* Diseases of the Mouth, Throat, and Nose, by Dr. Philip Schech. Lecturer 
in the University of Munich. Translated by R. H. Blackie, M.D. 
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Atrophicans, are carefully written and fully bear out the author's 
large experience. The remaining part of the work is taken 
up with syphilis, tuberculosis, haemorrhages, foreign bodies, 
neoplasms, tumours and the diseases of the accessory cavities. 
The translator, who has done his part very satisfactorily, has 
added a serviceable appendix. 

We can heartily recommend this work. 



ON FEVERS.* 



Dr. Collie's book, which is volume v. of Lewis's practical 
series, will, to use a somewhat trite expression, supply a long-felt 
want. During the last few years it has been generally recocgnised 
that the younger practitioners and the rising class of students 
were not receiving an education in the diagnosis and treatment 
of infectious fevers which was at all on a par with the great and 
increasing advantages offered to them in other departments of 
study. The difficulty of utilising to any extent for systematic 
clinical study the vast material in some infectious hospitals is 
very great ; these difficulties only, however, enhance the value 
of reliable and comprehensive hand books. 

Much has been written on Fever, and the classical descrip- 
tions of Graves, Murchison, and Hudson will still hold their 
place ; while the articles in the Cyclopaedias of Reynolds and 
Ziemssen are of the highest value as works of research, and an 
immense number of papers containing original information of 
importance are scattered about in the medical journals. But 
from those whose reading cannot be discursive, and who at the 
same time look for something more than a mere epitome of 
symptoms and pathological conditions, Dr. Collie's book will 
receive a warm welcome. He says in his preface, " the obser- 
vations contained in this volume — Relapsing fever, Rotheln, 
and Influenza excepted — are for the most part founded upon 

♦ On Fevers, their history .Tetiology, diagnosis, prognosis, and treatment. 
By Alexander Collie, M.D., M.R.C.P., Medical Sifperintendent of the 
Eastern Hospitals, etc. H. K. Lewis. 
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over 21,000 cases which the writer has personally treated from 
commencement to termination." 

In his opening chapter " On the Nature and Pathology of 
Fever" the writer deals with the more generally accepted 
theories as to its origin, quoting copiously from the works of 
Greenfield, Fisk, and Maclagan. He does not definitely accept 
any of the views at present entertained, leaving the matter 
subjudice, "It will be clear that before any theories can be 
formed of the pathology of the febrile state, a clearer knowledge 
of the exact conditions which regulate and maintain the tem- 
perature in health must be acquired." He is not a follower of 
the panspermists, and considers that the extremely sudden onset 
in some fevers, especially those of a malignant type, renders it 
improbable that the cause would be a multiplying germ, but 
rather like the action of a paralysing influence acting at once on 
the nervous centres. 

The description of each disease is prefaced by a concise view 
of its history and etiology. That prefixed to the article on 
Enteric Fever is more lengthy, and Dr. Collie does not consider 
that the non-contagious character of Enteric is by any means 
proven ; the generally accepted opinion that it is, he looks on as 
an unfortunate one for susceptible healthy persons. On the im- 
portance of an early diagnosis of Smallpox he lays considerable 
stress, and emphasizes the necessity of looking on scarlatiniform 
rashes in adults with suspicion when this disease is ripe. These 
chapters, as well as those on Scarlatina and Typhus, are provided 
with tables compiled from the records of the Homerton, 
Stockwell and London Fever Hospitals, the large numbers 
dealt with making the numbers of real statistical value. 

The chapters on the general treatment of fever and " malignant 
infectious disease " are eminently suggestive and written on a 
"broadly scientific basis. Here, as elsewhere. Dr. Collie speaks 
in a very decided way of the immense value and irreplaceabiUty 
of alcohol in the treatment of some varieties of fever, and insists 
on the importance of quality as well as quantity. His 
threr^peutics are of the simplest, and his rules for the manage- 
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ment of the sick room such as could be adopted in any ordinary 
household. 

Two admirably executed coloured plates, representing the 
condition of the intestines in the first and third weeks of 
Enteric Fever, illustrate this chapter, while the eye in Variola 
Haemorrhagica and the skin eruption in black smallpox are 
portrayed with a ghastly fidelity. 

There are two appendices, one consisting of the dietary scale 
of the Eastern Hospitals, the other being a selection of formulae 
firom the Pharmacopoeia of the London Fever Hospital. 

The work is an essentially practical one, and calculated to be 
of real service. Distinct without dogmatism, scholarly without 
pedantry, and the outcome of an almost unprecedented 
experience, it is worthy of the high literary and scientific 
reputation of the author, and will be warmly welcomed by his 
professional brethren as a standard text book on the subject. 



RETROSPECT. 



OTOLOGY. 

BY CHRISTOPHER LEWIS, M.D. 

Tinnitus Aurium in affections of the Stomach, — Dr. E. M&ifere 
has given the results of his observations upon the effects of 
gastric diseases on the ears as indicated by the production of 
tinnitus auritim. A stomachic disorder may be the cause of the 
tinnitus even when a patient is deaf. The tinnitus in such cases 
is due to an affection of the internal ear as referred to by 
Woakes. This part of the ear being supplied exclusively by 
the vertebral artery and its branches, which are closely connected 
with the inferior cervical ganglion, and this ganglion being 
supplied with a branch from the pneumogastric nerves, any 
disturbance in the latter is reflected to the vertebral artery, its 
calibre is increased, and passive congestion of the labyrinth, 
especially of the cochlea, ensues. The conclusions of M^nifere 
L 
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•are as follows : — ^It is possible to become, deaf through diseases 
of the stomach. Otologists should always seek most carefully 
for any possible connection between tinnitus aurium and disease 
of the digestive tract. The diagnosis is rendered more exact by 
.absence of disease of the external or middle ear. The noises 
may arise even before marked symptoms of stomachic disease. 
Generally, however, they appear near the second or third year 
of chronic gastric derangement or even later. According to 
M6iifere's observations the noises generally affect only one ear. 
The deafness is variable. Sometimes it is profound and then 
it is incurable. Diminution or increase in the noises follows 
closely in some cases an increase or decrease in the dyspepsia. 
Treatment as a rule gives only moderately good results. 
Nevertheless, static electricity has proved of value in Meniere's 
hands in the acute stages of the noise. The most rational 
indication is most carefully to guard the stomach, the point of 
origin of the malady. Bromide of potassum in large doses, if 
endured by the patient, is of use in some cases. Finally, it is 
to be feared that the lesions in the internal ear, though slight, 
are constant enough to cause persistence of the noises to a 
greater or less degree. (International Journal of the Medical 
Sciences.) 

Cyst-formations in the Auricle, — Dr. Hartmann, of Berlin, has 
pointed out in an exhaustive paper that cases which have been 
reported in our literature as haematoma properly belong to this 
class of disease. He contrasts the characteristic points of 
difference between haematoma and cyst thus : — 



Age - 

Constitution 

Etiology 

Mode of dc' 
velopment 

Symptoms 

Contents 

Mode of 
Healing 



HEMATOMA. 

Appears at an advanced age. 

Affects cachectic subjects and the 
insane. 

Originates almost exclusively as 
the result of traumatism. 

Tumor appears suddenly. 

Inflammation with pain. 
Blood. 

Deformity, a common result. 



CYST. 

At middle age. 

Affects the robust and 
healthy. 

Conditions which favour 
or cause it not known. 

Growth, gradual. 

No inflammation, no pain. 
Serum. 

No deformity. 
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As for the relation between cyst and perichondritis of the 
auricle there is this difference, that inflammatory phenomena 
are altogether absent in the case of cysts, whilst perichondritis 
is accompanied with redness, heat, and severe pain. The 
contents of the swelling in perichondritis are frequently similar to 
those found in cysts, yet they generally have an unclear purulent 
character from the admixture of pus corpuscles. It appears, 
that males are more subject to cyst formation than females, and 
the majority of those affected are of a vigorous period of life. 
Dr. Hartmann recommends as the surest and simplest treat- 
ment incision and subsequent drainage. A pressure bandage is 
not necessary, it being sufficient to fill the concha with salicylated 
cotton. The treatment of the wound must be as far as possible 
antiseptic in order to avoid inflammatory action. The possibility 
that effusions of blood into primary cysts may easily occur is 
dwelt upon, and he considers that in such cases the cyst 
formation is primary and the occasional presence of blood 
caused by traumatism secondary. For the development of a 
cyst all that is necessary is a more abundant secretion of the 
fluid; for hsematoma the traumatic influence causing injury to 
the vessels. There seems to be no doubt, as the author has 
clearly made out, that many of the so called cases of hsematoma 
are no other than cyst formations, and the paper is a valuable 
contribution to the literature of the subject. — (Archives of 
Otology, Sept., 1886.) 

Sea Bathing — a cause of ear disease, — Dr. Bacon, in the 
Medical News of Jan. 29th, reports five cases of acute ear disease 
brought on by sea-bathing, and he concludes that cold water 
bathing may be the cause of only a slight inflammation of the 
canal or membrana tympani, or the middle ear may be involved 
causing perforation of the drum-head, and in some cases leading 
to mastoid disease. The membrana tympani may be ruptured 
in diving, or from the force of a wave striking against the side 
of the head. An inflammation of the tympanum may occur from 
water entering the Eustachian tube, and Dr. Bacon believes that 
this is firequently Ihe.explanation of an ear-ache from sea-bathing. 
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When the canal or membrana tympani is very much congested 
and angry looking, the treatment recommended is the application 
of leeches or small cupping glass in front of the tragus. Aconite 
may be given internally, and paracentesis of the drum head should 
be performed when its bulging causes pain. The writer prefers 
wet cupping to leeching, for patients seldom apply leeches 
properly to parts about the ear. 

Osteoma in the mastoid region removed by operation. Opening 
of the mastoid cells, followed by suppuration of the middle 
ear; puncture of the membrane — recovery, — Dr. Weinlechner 
(Monatsschrift fur Ohrenheilkunde, Nov. 1886), contributes a 
paper with this title. He describes how rare are the cases of 
osteoma of the ear, and when such are found the most frequent 
seat is the outer ear. Osteoma of the mastoid is a very rare 
situation of this growth. The case related is that of a lady 30 
years of age, who had had for 12 years a round bony hard tumour 
on her left mastoid about the size of a chestnut. Apart from 
the deformity, the growth gave her no trouble. By means of a 
perpendicular incision through the skin he separated it from the 
growth, and by the aid of a chisel removed the tumour from 
above downwards working parallel with the outer surface of the 
mastoid process. The removed tumour weighed 30 grammes, 
and consisted of compact ivory bone. At the inferior part of its 
base was a gap corresponding to an opened mastoid cell. The 
wound was united by means of an interrupted suture, the lowest 
part remained open and was drained; after 14 days the wound 
nearly closed. The patient did well, but she complained of 
repeated pain in the left half of the head. The lady was then 
removed to the country, but 14 days afterwards she was reported 
to be suffering from fever with considerable pain. Dr. 
Urbantschitsch, who was called in, found it necessary to 
puncture the drum head on account of the middle ear inflam- 
mation and suppuration. The treatment of the otorrhcea had 
to be continued for some time, but eventually the patient was 
completely cured with recovery of hearing. Except a deep scar 
on the mastoid region nothing abnormal remained. 
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Hypertrophic Catarrh of the Anterior Nares as a caUse of 
Chronic Catarrhal Deafness, — Illustrated by Auto-aural experi- 
ments. — Dr. Eaton (Archives of Otology, Sept., 1886) who has, 
following scarlet fever in childhood, destruction of both drum 
heads, has been conducting experiments upon himself to prove 
Woakes' dictum : that the inferior nasal meatus is the real 
physiological prolongation of the Eustachian tube. The writer 
states that the condition of his ears and tubes is peculiarly 
favourable for demonstrating not only the rarefication of the 
tympanum, attendant upon the act of swallowing when the 
mouth and nose are closed, but also to demonstrate conditions 
not yet referred to. His experiments were conducted with the 
aid of Politzer's Manometer, and he concludes that stenosis of 
the Eustachian tube is much more injurious when complicated 
with marked stenosis of the anterior nares. For in a case of 
hypertrophy and congestion of the turbinated bodies, a vacumn 
of the post nasal space must in many cases of swelling of the 
tube produce an intratympanic partial vacuum, and, as a 
sequence, depression of the membrane with all its consequences. 
Dr. Eaton further says : — May not the opprobrium sometimes 
cast upon the Otologist for the meagre results obtained as a rule 
in chronic catarrh of the tympanum, be due to a failure on his 
part to apprehend the significance of Politzer's experiments ? 
He suggests the more general use of the galvano-cautery for 
obstruction of the anterior nares in cases of catarrhal deafness. 

Epithelioma of the Auricle, — Dr. Kales (Medical Record, Jan., 
1887) reports the following case to prove that epithelial cancer 
in this locality may be of the most malignant type, and that 
caustics are often most inefficacious in the treatment of the 
affection. T.K. first noticed a small scale on the upper portion 
of the helix of the left ear. From time to time scales were 
removed and the cancer doctor applied his caustics. The 
application of the knife was refused. The growth of thel 
epithelioma continued for about five years without affecting the 
health of the patient. Then it suddenly commenced to grow 
very rapidly. In two months the whole auricle was involved 
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and the disease was extending along the external auditory canal. 
The cancer in a few weeks involved the middle ear and the 
patient died. 

Cerebral Abscess from Ear Disease, — In a paper on the 
diagnosis and operative treatment of cerebral abscess, due to ear 
disease, read before the Edinburgh Medico-Chirurgical Society 
by Dr. McBride, it is pointed out that three distinct cerebral 
lesions might follow chronic ear disease : abscess, meningitis, 
and sinus-phlebitis. These, according to the writer's experience, 
could not be differentiated by the symptoms alone. In a certain 
proportion of cases the symptoms were sufficiently distinct, as, 
for example, when the pulse and the temperature were con- 
tinuously lowered, when optic neuritis was present, or when 
apart from disease of the mastoid cells there was puffiness over 
that region, or thickening or pain down the course of internal 
jugular. Dr. McBride's statistics of 42 cases showed cerebral 
abscess 15, purulent meningitis 12, cerebellar abscess 7, throm- 
bosis or sinus-phlebitis 8. He found that cerebellar abscess 
more frequently followed on disease of the internal ear than 
cerebral. If this be so, the tuning fork test would come to be 
of value. If sound conduction were well preserved in the 
affected ear the abscess was properly cerebral, while, if it were 
lost, cerebellar mischief was indicated. With respect to treatment : 
where cerebral abscess was diagnosed there could be no question 
that trephining was the justifiable course. It must be remem- 
bered that the abscess was generally in direct or at least in 
close relation to the source of mischief in the ear, so the skull 
must be opened as near to that point as possible. He 
recommends, to dissect out the auricle and get down to the 
skull about ^ inch above and just in front of the external 
auditory meatus, there the bone was fairly thin, they were near 
the roof of the tympanum and far removed from the danger of 
injuring large vessels. — British Medical Journal, March, 1887. 
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SURGICAL PATHOLOGY. 

BY GILBERT BARLING, M.B., F.R.C.S. 

Multiple Embolism of the Arteries of the Extremities^ followed 
by the formation of Aneurisms. By John Langton, F.R.C.S., 
and Anthony Bowlby, F.R.C.S. (Medical and Chirurgical 
Society, Nov. 23, 1886). — ^The case on which this paper was 
founded was a girl aged 20, who was admitted to St. Bartholomew's 
Hospital with aneurismal swellings at the bend of the right elbow 
and in the right popliteal space, respectively of three and four 
weeks' duration, and believed to be of embolic origin as there 
was evidence of aortic valve disease. Treatment by rest and 
pressure failing, and the aneurism in the arm having rapidly 
increased, as though it were diffused, the brachial artery was tied 
above the bend of the elbow, the vessel being secured by two 
ligatures and divided between them ; pulsation ceased and the 
aneurism diminished somewhat in size. In a few days the 
popliteal aneurism began to extend and the sup. femoral was tied 
at the usual situation in the same way as the brachial, and with 
similar good results. Six weeks after admission the patient had 
a sudden attack of left hemiplegia with pain in right thigh and 
leg followed by complete cessation of pulsation in all the arteries 
of the right lower extremity. The aneurism meanwhile steadily 
diminished in size, but the patient gradually sank and died 
eight weeks after admission. The post mortem showed the 
following lesions. Heart, ulcerative endocarditis. Aortic valves, 
covered with vegetations and calcareous matter. Dilatation of the 
sinuses of Valsalva into aneurismal pouches. Aorta, close to the 
valves a patch of ulceration which had nearly perforated the 
coats. Cerebral vessels, several plugged by recent emboli. 
Vessels of the right upper extremity : — At the seat of the 
aneurism there was an ulceration in the walls of the brachial 
just above its bifurcation. This communicated with the 
aneurismal sac, formed by condensation of the soft tissues and 
by blood clot. The radial and ulnar arteries imniediately 
below contained calcareous emboli. Vessels of the right lower 
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extremity: — ^The common iliac contained a calcareous embolus, 
the arterial walls around it being thinned, expanded, and ulcera- 
ted. The posterior tibial artery opened by a small ulcerated 
aperture into the sac of a large aneurism in the calf, the 
walls of which were similar to those of the brachial aneurism. 
Vessels of the left lower extremity : — ^The external iliac 
presented an aneurismal dilatation, apparently of recent date. 
Lower down both this vessel and the common femoral were 
entirely occluded by calcareous matter and decolourised clot. 
The authors concluded that the lodgement of emboli had 
been followed by the development of aneurisms, not from 
dilatation above the emboli, but from inflammation of the coats 
in contact with them, which caused softening and dilatation in 
some instances, in others ulceration, forming what are sometimes 
termed "true 'aneurisms," in the first class, and "false 
aneurisms" in the second. They also concluded that the 
changes in the vessels depended upon the specific characters of 
the emboli. Innumerable micrococci were found in the 
microscopic preparations. 

Intra-cranial Tumours, — In the Transactions of the Patho- 
logical Society of London, for 1886, there are reports of fifty-four 
intra-cranial tumours. These have been tabulated by a special 
committee, fi:om which we learn that 16 were sarcomas, 14 
gliomas, and 9 tubercular. The remainder being of very various 
kinds For convenience of study in connection with their 
symptomatology the neoplasms are arranged, according to their 
positions, into six classes : — I., of envelopes of brain (skull and 
meninges) ; IL, of cerebral cortex and of subjacent white matter ; 
III., of central ganglia and of third and lateral ventricles ; IV., 
of corpora quadrigemina of crurae, pons and medulla ; V., of 
cerebellum ; VI., of nerve trunks at base of brain. In the first 
class there are 6 ; in the second, 14 ; in the third, 8 ; in the 
fourth, 10 ; in the fifth, 12 ; in the sixth, 4. It is impossible in 
a short report to fully discuss the numerous points raised in 
connection with these growths, but there are two of the more 
important which are studied somewhat in detail, viz., the 
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definition of the tumour from the surrounding brain substance, 
and the presence or absence of secondary formations. Three 
specimens only are spoken of as being " encapsuled," all 
of them situated in the cerebellum. Case 48, psammoma, a 
single tumour, from meninges over middle lobe and compressing 
adjacent structures, being of considerable size, 3in. by 2iin. 
Case 49, spindle-celled sarcoma, multiple, one size of hen's egg, 
the other of hazel-nut, the two compressing various structures 
adjacent to them, notably the fifth, seventh, eighth and ninth 
nerves. Case 50, fibro-sarcoma, single, of the size of hen's egg, 
compressing pons, under surface of left cerebellar lobe and 
left eighth nerve. Twenty-three are described as "circum- 
scribed," and this definition is applied to all the tubercular 
tumours, nine in number; of the gliomas only four out of 
fourteen are so sharply limited as to demand mention in this 
class, and of the sarcomas a still smaller proportion, viz., three 
out of sixteen. With regard to multiplicity of the tumours 
within the cranium, of the 16 cases of sarcoma 14 were single 
and 2 multiple ; of the 9 cases of tubercle, 5 were multiple ; 
and all the gliomatous tumours, 14 in number, were single. 
" There is no instance of secondary gliomatous tumours in the 
glands or other parts of the body, whereas new growth in 
other regions of the body was almost always found in tubercular 
disease and frequently in cases of sarcoma. A point of interest 
in several cases of sarcoma and glioma is the possible connection 
of the tumour with an injury to the head, or chronic ear disease." 
"The Committee felt that it would be impossible to pass 
over the question of surgical treatment in intra-cranial growths. 
Yet out of the fifty-four tabulated cases two only seemed suitable 
for removal. In one this was actually performed, in the other 
the situation was made out during life with considerable accuracy, 
partly from the special localising symptoms and partly from the 
existence of local pain and tenderness." In connection with the 
question of localization it is important to note that symptoms 
were at times absent, even when parts were involved which might 
have been expected to make the diagnosis possible ; for example, 
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in cases 7 and 9, the centre for hearing was involved, yet in 
neither is there any reference to the existence of deafness, and 
in No. 18 cerebral symptoms were absent, although a growth of 
considerable size was found in the right ascending parietal and 
supra-marginal convolutions. 



SURGERY. 



BY JORDAN LLOYD, F.R.C.S., M.B., SURGEON TO THE QUEEN 's 
HOSPITAL. 

Head and Neck. — Great interest still continues to be taken in 
brain surgery, and much important evidence is being accumulated 
upon the subject. Dr. Hughes Bennett and Mr. Pearce Gould 
record in the first number of this year's British Medical Journal 
a "Case of Epilepsy of six years' duration, with complete recovery 
after operation on the skull and brain." A man, aged 36, six 
years before had received a violent blow on the right side of his 
head. He was treated for simple scalp wound. Six weeks later 
had convulsions with left-sided limb movements, which had 
continued since. Has been in an asylum on account of his 
changed condition. The skull was trephined at seat of old 
injury and nothing abnormal found; dura and brain were 
punctured with negative results. Operation was rigidly anti- 
septic and patient recovered without a bad symptom, and has 
been free from fits for six months. 

Dr. Greenfield (B.M.J., No. 12) publishes "Remarks on a 
case of Cerebral Abscess, with otitis, successfully treated by 
operation." He says that only three previous successful cases 
have been recorded. The patient, a man 26 years of age, was 
comatose when admitted into the Edinboro' infirmary. The 
symptoms are too complex to give in abstract. Slight discharge 
was seen firom left ear for one day only. Trephining was 
performed over " the anterior part of the left temporo-sphenoidal 
lobe," one inch and a quarter behind the external angular process 
and one inch above the zygoma. The dura bulged, was tense 
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and did not pulsate. It "was incised and Ijnnph scraped 
away, brain was punctured with Graefe's knife and half an inch 
from the surface two ounces of pus escaped, drain-tube was 
introduced and dressing was antiseptic. The man made a 
complete recovery. A case similar to the above has since been 
recorded by Dr. Macewen (B.M.J., Mar. 26). 

Mayo Robson records in the Lancet (March sth) " A case of 
Trephining over the left brachial centre for Paralysis of the right 
arm, due to a blow a week previously — cure of patient." A man, 
38 years old, six days previously had been struck over the head 
by buckhorn handled stick. He was unconscious for ten hours. 
He noticed, as soon as he regained his senses, that he had lost 
the use of the right hand. He gave evidence in the police 
court next day. Twenty-four hours before admission his right 
hand and fingers began to twitch. He had a wound one-third of 
inch long over left parietal bone, one and a quarter inches from 
the midline, with bone depression one-fifth of an inch deep. 
There was paralysis of forearm, extensors and supinators ; 
weakness of flexors and muscles of upper arm ; sensation 
impaired ; rhythmic twitchings of the fingers ; losses of hand and 
arm ; numbness in right hand. No other definite symptoms. 
Immediate trephining was performed over a depressed fracture 
three-eighths of an inch in diameter. Five weeks later he was 
discharged perfectly cured. 

Mr. W. H. A. Jacobson has published an exceedingly able 
and important paper in vol. 43 of the Guy's Hospital reports, on 
the subject of Middle Meningeal haemorrhage. All such cases 
may be divided into three groups : — i. The most hopeful cases 
for trephining. Violence slight ; laceration of the artery or its 
branches ; fracture of the skull, if present, slight and localised to 
the side of skull, Le, not implicating base ; compression, but 
little or no contusion or laceration of brain. Twenty-seven cases 
(out of the seventy). 2. Less hopeful cases. Violence greater ; 
laceration of the artery or its branches; fracture implicating 
base ; some injury to brain but this only trivial. Twenty cases, 
3. Cases probably hopeless from the first. . Violence very. great; 
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laceration of the artery or its branches \ fracture very extensive, 
perhaps implicating several bones and sutures both in vault and 
base ; injury to brain very severe. Twenty-three cases. 

At the January meeting of the Clinical Society of London, 
Mr. Mayo Robson read a paper on a method of treating Thyroid 
Cysts by antiseptic incision and stitching the edge of the cyst to 
the skin, draining for a short time under an antiseptic dressing 
and then packing with zinc lotion and lint. He read notes of 
two successful cases in women, 2 2 and 24 years of age ; the chief 
danger of the operation is haemorrhage. At the same meeting 
Mr. Robson also read another paper, in which he advocated 
that in all cases of imperforate anus a perineal incision should be 
made from the central point to the coccyx and that the dissection 
should be deepened until either the bowel or the peritoneum 
was opened. In the latter case the gut should be joined and 
brought down to the edges of the wound, opened and stitched 
there. 

Abdomen, — A valuable record of cases of Hernia of the 
Caecum is published in the B. M. J. of March 5th, by Mr. G. A. 
Wright, of Manchester. He has met with seven cases, and 
his conclusions from this experience are (i) Csecal hernia is 
but very rare in male children and may be funicular or into the 
tunica vaginalis. (2) A caecal hernia in children has a perfect 
sac just as in other herniae. (3) Csecal hernia may be irreducible 
as a result of adhesions of the appendix to the testes, may be 
strangulated and may attain a great size. (4) Such herniae are 
recognisable with certainty, in some cases at all events, by 
feeling the rounded cord of the appendix, without operation. 
Treves, in the same journal, doubts the truth of the old teaching 
that caecal hernias have no sac. He details two cases of his own 
in both of which a sac was present. 

A rare case of " Cyst of the Great Omentum " is reported in 
the Lancet (Feb. 12), by Dr. Gooding, of Cheltenham. The 
patient, a woman 27 years of age, was known to have had 
an abdominal "lump" during the preceding 9 years. In 
1882 vomiting, shooting and aching pain in and about th^ 
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tumour came on and the growth was then as large as a child's 
head, elastic and mobile. The abdomen was opened and the 
tumour found to be a thin walled cyst in the great omentum. 
It was shelled out of its bed without a pedicle, and the patient 
made a good recovery. The tumour was not hydatid but 
simply a serous cyst. 

The surgical treatment of Hydatids of the Liver was brought 
before the Royal Medical and Chirurgical Society, in January 
last, by Mr. Barwell. This disorder may be treated surgically 
in three ways : — i, punctured with a small trocar ; 2, evacuation 
with a large persistent opening ; and 3, electrolysis. Mr. Barwell 
recommends that the first method should always be primarily 
resorted to, chiefly because it is sometimes curative — viz., in 
cases of single barren cyst ; but in a large proportion of cases 
there are numerous secondary or daughter cysts, and then the 
tumours frequently recur. Under such circumstances the most 
efficacious treatment is by keeping a large opening patent for 
some time. The object of the paper was to show the safest way 
of making such opening : this consisted in incising the 
abdominal parieties first, then stitching to them the cyst or 
its surroundings, and finally cutting into the tumour after a few 
days. He gave a successful case which had been previously 
punctured eight times. 

The American News of November last gives a full report of a 
second successful case of Laparatomy for Gunshot Wound of the 
belly, by Dr. Bull, together with notes of a fatal case and mention 
of another which had just taken place. The death in the fatal 
one was due to the bleeding which occurred from a large wound 
in the left lobe of the liver. Dr. Bull's successful case was in a 
healthy sailor, 25 years of age, shot in the belly with a pistol. 
Laparatomy two and a half hours afterwards. Two wounds in 
a coil of small intestine and one in the sigmoid flexure, were 
closed with the Lembert suture. Free venous bleeding from a 
perforating wound of the meso-colon was controlled by a silk 
ligature. One of the appendices epiploicse and three inches of 
omentum, being lacerated, were removed. 
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J^Ms.— The subject of " Rupture of the Urinary Bladder '^ 
was brought before the Royal Medical Chirurgical Society in 
February. Mr. Morris read notes of a case where this condition 
had twice occurred, the first time as the result of an injury, the 
second time — ^seven years after the first — by the givmg way of 
the cicatrix. A post mortem examination showed that the injury 
of nearly eight years before had been one of intra-peritoneal 
rupture, and that the second was due to the giving way of the 
dilated resultant cicatrix. Mr. Bennett read a case of " Extra- 
peritoneal Rupture, the direct result of aspiration above the 
pubes." He submitted the following propositions : — i. That 
aspiration is safe only in healthy bladders. 2. In old standing 
strictures the bladder walls are abnormally soft, aspiration is^ 
inadmissible — perineal puncture is the operation. 3. Aspiration 
is risky where urine is foul. 4. Tapping is safer with a large 
trocar and canula in any disease of the bladder walls. 5. After 
aspiration supra-pubic pain, dulness and rigidity call for median 
incisions and perineal drainage, Bryant referred to two fatal 
cases following aspiration and Humphrey to one. 

General, — At the February meeting of the Royal Medical and 
Chirurgical Society Mr. W. E. Cant contributed a paper on 
some clinical observations on " Induration in the primary lesion 
of syphilis in women." The results were founded upon a 
careful examination of 3,300 cases. Induration in women is, 
about as often as not, diffused a considerable distance in the 
tissues around, often very widely, not sharply defined from the 
surrounding tissues, nor circumscribed in the base of the sore 
itself, and the most typical form of primary sore is seldom met 
with. 

Dr. Wagner, of Leipzic, has recently pubHshed a paper in the 
Deutsche Leitschrift fiir Chirurgie on Renal Surgery, based on 
a clinical study of numerous cases under the care of Professor 
Theirsch. He objects to the removal of a wandering kidney of 
healthy structure. Nephrectomy is indicated only in cases in 
which the renal lesion directly threatens life. In cases of renal 
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calculus and pyonephrosis nephro-lithotomy or nephrotomy 
should precede nephrectomy. Hydronephrosis and renal cysts, 
apart from special complications, afford no indication for 
nephrectomy. The extra-peritoneal operations should always 
be performed if possible. 

An important discussion took place in the London Clinical 
Society, in March, on Nephro-lithotomy. The matter was 
brought forward in a paper read by Mr. Morris. Dr. George 
Johnson had already given over five cases to surgery and all 
were cured by nephro-lithotomy. Mr. Knowsley Thornton 
operates by an exploratory abdominal section, and if a stone is 
found, makes a separate clean incision in the loin for its 
extraction. In 1883 this combined method was first successfully 
practised. Mr. Morrant Baker referred to a case where, in 1881, 
he had drained a large hydro-nephrosis through a wound in the 
loin. The resulting lumbar fistula so distressed the patient that 
a year later nephrectomy was successfully performed. Mr. 
Godlee disapproved of the " combined operation." Mr. Pearce 
Gould had found 25 cases of nephro-lithotomy for simple renal 
calculus with two deaths ; 66 cases of calculous pyelitis had 
been submitted to operation ; 44 by nephrectomy ; 34 by lumbar 
incision with 19 recoveries; 10 by abdominal incision with 5 
recoveries; 16 by nephro-lithotomy ; 13 lumbar, 6 recoveries ; 
3 abdominal, all fatal; 6 by nephrotomy with 4 recoveries. 
Mr. T. Smith doubted whether in all cases, even with the 
"combined method," it would be impossible to overlook a stone. 
He favoured treatment by the drinking of large quantities of 
waters. Mr. Henry Morris spoke strongly in favour of the 
lumbar operation, and of greater care in the diagnosis of the 
condition. 

Whitehead, of Manchester, brought before the surgical 
section of the last British Medical Association annual meeting, 
a paper " On three hundred consecutive cases of Haemorrhoids 
cured by excision." The operation consists in cutting boldly 
away all the circumferential protruding ring of pile tissue, saving 
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skin and mucous membrane which are stitched together. He 
says all the "pile bearing" tissue is completely removed, 
bleeding is slight in amount, either primary or secondary, 
recovery is rapid — ^ten to twelve days — ^and recurrence almost 
impossible. 
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NOTE ON THE 

USE OF FUMING INHALATIONS IN ASTHMA. 

BY Sir James Sawyer, knt., m.d. lond., f.r.c.p., 

SENIOR PHYSICIAN TO THE QUEEN's HOSPITAL. 

The relief which a well arranged fuming inhalation affords in 
the dyspnoea of bronchial asthma is indisputable. For many 
years I have prescribed various preparations of this kind with 
great advantage. Some years ago public attention was forcibly 
attracted to this method of treating the asthmatic paroxysm by 
references in the daily press to the relief which a fuming 
inhalation, which was probably supplied in the form of a pro- 
prietary medicine, afforded the late Earl of Beaconsfield in his 
last illness. Several years ago I recorded my favourable 
experience of the use in asthma of some preparations which 
evolve fumes when burnt.* 

Many years ago a very intelligent gentleman, who had long 
suffered from severe dyspnoeal paroxysms, almost every night, 
of bronchial asthma, consulted me, and informed me that he 
had tried a large number of remedies, but that nothing relieved 

* Brit. Med. Journal, May 21, 1881. 
M 
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him like the inhalation of the fumes of an "anti-asthmatic 

powder/' which could only be obtained at a particular place in 

London. The experience of an intelligent patient, who has 

suffered from a disorder of long standing, as to the efficacy of the 

remedies he uses is usually worth careful consideration. This 

incident led me to examine with some care this method of 

relieving asthma. The result was that I constructed a formula 

for an " asthma powder," which has well fulfilled my expectations. 

For many years I have prescribed the following fuming 

inhalation for many of my asthmatic patients, with marked 

success. 

R Potassse Nitrat. Jfi. 

Pulv. Anisi Fruct. ?fi. 

Pulv. Stramonii Fol. jj. 
Misce. 

A thimbleful of the poWder, placed on a plate, is pinched into 
a conical shape and lighted at the top. It burns with a 
smouldering flame, like a pastille, and is held near the patient, 
who inhales the smoke. 

This method of treating the dyspnoea of bronchial asthma is 
very marked in its good results in a large proportion of cases. 
The remedy, however, is only palliative of the asthmatic 
paroxysms. But in these cases we are often called upon to 
give prompt relief of this kind. For the reduction of the 
frequency and severity of the asthmatic attacks many other 
resources are, of course, available, in the directions of dietetic, 
climatic, hygienic, and medicinal therapeutics. 
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BRASS-WORKERS' DISEASE. 

BY EDGAR HOGBEN, B.A., M.B., M.RX-P.y 

MEDICAL TUTOR, QUEEN'S COLLEGE, BIRMINGHAM; AND 

PHYSICIAN FOR OUT-PATIENTS AT THE QUEEN'S HOSPITAL. 

The diseases to which brass-workers are liable form a subject of 
great interest to medical practitioners in Birmingham and the 
Midland district. In Birmingham "Brass-founders' Ague," as 
it was called, was first studied and described. This malady is far 
from uncommon among the working class in our town, and, 
indeed, it may frequently be seen in the out-patient rooms of 
our hospitals and dispensaries. The credit of having drawn 
attention to this subject, which is so important in its bearing on 
public hygiene, rests, as far as I can learn, not with any 
Birmingham practitioner. Dr. Greenhow's* labours in the 
investigation of trades injurious to health are acknowledged by 
all to have been productive of great good to the manufacturing 
population. In his autumn holiday of the year 1858 he found 
time to visit some of the workshops for which our town is 
famous, and as the result of his enquiries, not only here but 
also in other large manufacturing centres, he discovered that a 
large class of workmen, the brass-founders, were liable to suffer 
from a well-defined form of ailment known among themselves 
by the term "ague." This affection, as the name implies, 
resembles somewhat an attack of intermittent fever, but, as may 
be unnecessary to state, it is in no way dependent upon a 
malarial poison, and moreover the recurrent attacks show no 
tendency to definite periodicity. 

The symptoms of an acute attack of this malady manifest 
themselves in the following order. A few hours after the brass- 
founder has been at work in the casting shop he experiences a 
sense of languor and oppression, with headache, nausea, and 
muscular pains. Vomiting often occurs, and a cold stage comes 
on, the rigors and chattering of the teeth being sometimes well- 

• Brass-founders' Ague. By E. H. Greenhow, M.D., F.R.C.P. Medico- 
Chirurgical Transactions, Vol. XLV , 1862. 
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marked. After an hour or two there follows a hot stage with 
slight febrile reaction, and subsequently profuse sweating, The 
hot stage is not well-marked, the temperature at no time much 
exalted, but the sweating is nearly always profuse and prolonged. 
Young men appear to suffer more from the acute attacks, which 
are more severe in foggy weather and in ill-ventilated shops. 
Slight causes such as a cold bed, wet feet, or a catarrh, predispose 
to these ague-like paroxysms. 

In the Out-patient Department of the Queen's Hospital a 
large number of brass-workers consult the physicians for various 
complaints. We see many cutters, turners, finishers, and 
polishers as well as casters engaged in the smelting shops. I 
have myself observed that while the true " brass-ague " is most 
frequent in the casters or founders, it is by no means absent in 
the operatives who have to deal with the later manufacture of the 
cold alloy after it has left the casting shops. 

Dr. Greenhow and one or two others (principally French 
physicians) who have investigated this matter have referred 
the malady to intoxication by zinc. Brass is an alloy of copper 
and zinc, the latter in the proportion of from 28 to 32 per cent. 
In the process of making brass the copper is melted first in 
crucibles, and the zinc is added to the molten copper. Zinc 
deflagrates at the temperature at which copper melts, and when 
the fused metals are poured into moulds a dense white smoke 
forms which rapidly fills the shop, and is converted into 
woolly flakes of powder consisting of oxide of zinc. This may 
be observed even on the outside of the ventilators of casting 
shops, and it collects on the ceiling and rafters. Particles 
of copper also fly about in a state of minute subdivision. 
Copper smoke yields arsenic. Pure sulphur exists as an in- 
gredient to a large extent, and sulphurous and sulphuric acids. 
There is to my mind a difficulty in attributing the disease to the 
fumes of zinc for the following reasons : — 

I. We have no evidence that the internal administration of 
zinc ever produces the symptoms above mentioned. Enormous 
doses of the oxide have been administered without apparently 
producing the characteristic febrile reaction of Brass-ague. 
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2. The malady is observed in individuals whose work is 
other than casting. 

3. The malady is not observed in operatives, such as 
galvanized iron makers, who work with molten zinc, and are 
exposed to its fumes. 

4. Zinc is rapidly excreted, and does not, like lead, mercury, 
or copper become fixed in the body and produce chronic 
affections. 

I feel that Greenhow and the previous observers whom he 
seems to have followed relied too much on the statement of the 
brass-founders, the majority of whom believe that the white 
fumes are the cause of the illness. Yet not a few of them, and 
they are an intelligent class of men, tell me that it is the sulphur 
in the atmosphere which produces these effects, and others 
attribute their malady to exposure to the high temperature of the 
furnaces with alternations of chill from the external air. The 
symptoms in the main are not those of arsenical poisoning, nor 
can they, I think, be attributed to sulphur, or sulphurous, or 
sulphuric acids. On the other hand I have observed that nearly 
all my patients, who are brass-workers, suffer from manifest 
effects of chronic copper poisoning. This metal, the principal 
ingredient in brass, produces in small doses gastro-intestinal 
irritability, colic, constipation, tenesmus, diarrhoea, purging, loss 
of appetite, myalgic and neuralgic pains, tremors of limbs, 
paralysis, and alternations of heat and cold, prostration, tremors 
and paresis of limbs, and other symptoms analogous to those 
complained of by brass-workers.* 

There is to be observed in almost all patients who are brass 
or copper workers a distinct green line or band on the neck of 
the teeth, between the crown and the insertion in the gum, 
sometimes extending half way over the crown of the tooth. 
This green mark varies from a bright colour to a greenish 
brown ; it is seen best on the teeth of the upper jaw. The 
edge of the gum is often slightly blackened, but the general 
"appearance is quite unlike that seen in chronic lead poisoning. 

♦ Vide Taylor on Poisons. 
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This stain, which is very commonly detected in brass-workers 
of every description, has been ascertained to be due to the 
presence of copper. Another remarkable sign is found in the 
fact that the copious perspirations of brass-founders are often 
stained green, and actually impart their tinge to the under- 
clothing. The axillary sweat frequently can be observed to 
stain the undershirt a green colour. White-haired elderly brass- 
workers often present the curious phenomenon of a greenish 
tinge distinctly recognisable in their hoary locks. I have visited 
a factory where I was told all the old men had greenish-white 
hair. 

I now propose to describe more in detail the symptoms of 
brass-workers' disease, relying chiefly on notes made by myself, 
and I select a few cases preferably of persons who had no 
history of being exposed to fumes of deflagrating zinc. Many 
of the complaints made by patients are vague, misleading, and 
may readily be referred to other causes, but the occurrence of 
certain of the phenomena in a tolerably regular series compels 
us to attribute the malady to the occupation. Most prominent 
among the early symptoms are dyspepsia, loss of appetite, 
gastro-intestinal disturbances, nausea, vomiting, metallic taste, 
thirst, colic, constipation, and diarrhoea. We observe many 
sensory phenomena, including a general feeling of "nervousness," 
headache, oppression, neuralgia, pleurodynia, pain over the 
liver and between the shoulders, lumbago, and pains in the 
calves. A sharp pain in the left side, with a sense of con- 
striction in the thorax is frequently complained of. The pain is 
referred to the heart, and there is some dyspnoea with pallor and 
anaemia. Cough, chronic pharyngitis, and loss of voice, are 
very usual. I am told that an unusually large proportion of 
brass-workers are deaf. Chronic bronchitis and emphysema are 
the result of the irritant atmosphere in which the men work, 
(lout and chronic nephritis seem to prevail largely. There is 
generally a disinclination for active exercise, and in more 
advanced cases paresis of the legs. Tremors are often notice- 
able, but I have not yet seen a case of true Paralysis Agitans in 
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a brass-worker, although it has been said to be common 
amongst the class. 

On October 13, 1886. — Agnes P., aged 18, an anaemic girl 
engaged in the manufacture of brass hinges came to the Queen's 
Hospital complaining of palpitation, left side pain, and the other 
symptoms so commonly observed in young womanhood at 
Birmingham. There was no sign of pulmonary or cardiac 
disease. Her nails were very black, and she had the green zone 
distinctly marked on her upper teeth. She said she used to 
shiver and sweat a good deal. 

On October 27. — Kate P., aged 20, sister of the last named 
and engaged in the same work came to the hospital complaining 
of precisely similar symptoms. She told me that all the women 
in her place had greenish teeth, but they did not think much 
of the matter until I drew her sister's attention to it. Many of 
the girls were subject to " cold sweats." 

In November last T. F., aged 40, described as a brewer, but 
whose real work was to cleanse and polish the copper vessels 
used in his trade, came to me complaining of general malaise. 
The teeth were a very bright green. On being interrogated he 
said he used to shiver and sweat heavily without apparent cause. 

On Jan. nth, 1887, I saw J. M., aged 6^, a maker of solid 
brass implements. He came to the hospital complaining of 
" ague," and his attacks were typical. He had greenish white 
hair, and the green mark on his teeth. He assured me that the 
sweat from the palm of his hand used to stain green the wooden 
handles of the tools with which he worked. 

On Jan. i8th, J. C, a very deaf old man came complaining 
of lumbago. He has the green discoloration on his teeth. He 
is an iron-worker but began life as a brass-founder. Twenty 
years ago he gave up the brass, but the green stain on his teeth 
remained permanent. On the same day another very deaf old 
brass-turner, who works in a factory in Icknield road, and has 
never been employed in the casting shop, assured me that a large 
number of his fellow workmen suffered from sweats and shivers 
without apparent cause, but they thought little of the malady. 
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On March 21, 1887, Isaac W., came complaining of head- 
ache and profuse sweating. He is a finisher, and has never 
been in a casting shop in his life. 

It has been asserted that brass-founders suffer from a definite 
form of paraplegia. The precise nature of this symptom I 
have been unable to ascertain, but I believe there is to be seen 
an unusually large proportion of nervous disorders among 
brass-workers. I have notes of three advanced cases of Loco- 
motor Ataxia occuning in brass-founders, and I have detected 
early symptoms in many more. Progressive Muscular Atrophy 
has been reported as a result of chronic copper poisoning by 
Dr. Faulk, and Dr. B. W. Richardson also reports a case of a 
bronze worker who suffered from " progressive paralysis." Some 
months ago, J. P., aged 45, belonging to Worcester, came to 
the Queen's Hospital complaining of weakness of the lower 
extremities. He was a copper smith, and he was very thin 
and pallid. He had lost all his teeth. He had dropped feet, 
wasting of the muscles of the leg, especially the extensors, 
commencing atrophy of the right deltoid and slight flattening 
of the right thenar eminence. There were "fibrillations" of 
the deltoids and tricipites in both arms. He had the equine or 
" high action " gait, walking like a man wading in a couple of 
feet of water. There were no sensory phenomena, and no 
history of paralysis in his family. He became a patient at the 
General Infirmary, Worcester, and I have seen him recently. 
This case illustrates well the "leg type" as it is called of 
progressive muscular atrophy. 

Another patient has marked signs of quite a different character. 
E.H., aged 28, a brass turner, and a very muscular young man, 
complained of weakness of his legs. He walks like a half- 
drunken person, staggers about, and falls when his eyes are 
closed. He is quite unable to walk in the dark or when his 
eyes are taken off the ground. He has exaggerated knee jerk, 
ankle clonus, and some Toss of muscular sense. His pupils 
respond to light and accommodation. There is no change in 
the fundus cculi. There is no nyotagmus, nor movements of 
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the head, but his limbs are very tremulous. This case combines 
some of the phenomena of posterior and lateral sclerosis of 
the cord. 

Physicians have paid little attention to the treatment of brass- 
ague. In an acute paroxysm the men find that milk in large 
draughts is useful. Indeed it acts both as a prophylactic and a 
cure. Alcoholic stimulants are decidedly injurious. The brass- 
founder knows by experience that he must not slake his fever-thirst 
with beer. Lobelia has been recommended, and tobacco is 
decidedly useful. The man subject to fits of ague should not 
smoke until the attack comes on, usually in the evening. Then 
let him smoke ad nauseam the strongest tobacco he can procure, 
and he will derive much relief. Indeed the men seem 
instinctively to resort to emetics of all kinds. In chronic cases 
iodide of potassium is very useful. I adopted this remedy at 
the suggestion of Dr. Suckling, whose experience in these cases 
is extremely large. The value of this drug in chronic copper 
poisoning seems to be analogous to its efficacy in plumbism. 

The whole subject is one in my opinion well worth further 
investigation. I should be glad to see statistics giving the 
precise occupation of the patients, carefully distinguishing 
between the brass-founders or casters, and the other operatives. 
Such would in the end confirm or disprove the statement of 
Thachrah* and Greenhow as to the aetiology of the disease. As 
far as I can judge at present their theory rests upon insufficient 
evidence. 



* Essay on the Effects of Arts, Trades, and Professions, on Health and 
Longevity. 
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CLINICAL NOTES ON SCARLATINA. 

BY WILLIAM H. LINE, B.A., M.D. 
MEDICAL SUPERINTENDENT OF THE BOROUGH FEVER HOSPITAL. 

(Continued from page io6,) 

The treatment of Scarlatina is mainly a question of hygiene and 
prophylaxis. The use of drugs is not much called for, and the 
experience of the writer only confirms the opinion so frequently 
reiterated as to the advantages in this disease of a hydro- 
therapeutic treatment. 

It is needless to say that there is no specific for this disease, 
and the various much-vaunted panaceas have enjoyed but a 
short popularity. 

Aconite, one of the most popular remedies, has not had an 
extended trial, comparatively few of the cases under the writer's 
treatment having been admitted at the commencement of the 
stage of invasion; while the exhibition of aconite, even in 
drop doses, during the stage of eruption, has produced dangerous 
depression. 

The tendency of belladonna to keep up the temperature was 
noted in two cases in which it was used; but no beneficial effects 
were produced and its administration was stopped. 

The use of diaphoretics at the commencement of and during 
the eruptive stage, so popular among the laity, has not been 
followed to any great extent. A tepid bath has always been 
given on admission, unless special orders have been given to the 
contrary, and the diaphoresis following this has generally been 
sufficient to bring back a retrocedent eruption. Excessive 
weakness, bronchial or pulmonary complications, syncope or 
collapse, alone would be contra-indicative. Sponging with 
acetic acid, as recommended by Dr. Isaac Brown, is very 
grateful during the height of the fever, but this drug has not been 
extensively used internally; the extensive use of vinegar during 
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the mediaeval pestilences has, doubtless, given it a certain tradi- 
tional importance. 

In benign cases, the writer has found a dilute mineral acid 
useful, whether there is angina or not, and in most cases nothing 
more has been required at this period. The temperature will, 
if there is no severe throat ulceration, or other complication 
subside with the recession of the rash, and antipyretics such as 
quinine, kairin, or antipyrin are seldom called for. Of these, 
quinine has, in the hands of the writer, been the most serviceable 
of the trio, and antipyrin the least so. The latter drug has, in 
nearly all the cases in which it has been used, reduced the 
temperature, and at once; it has not, however, relieved the other 
symptoms, and its effect on the temperature has been but 
transient. Urticarious eruptions have in some instances followed 
its use, but as these occasionally are observed in cases of 
scarlatina treated without this drug, much significance cannot be 
attached to them. Antipyrin seems contra-indicated where there 
is a copious diphtheritic exudation, and its use under those 
circumstances has been quite given up. Tartrate of chinolin 
has been used freely as a topical application with fair results; it 
is exceedingly nauseous, however, and its use is attended with a 
great deal of struggling. None of these drugs, however, yield 
such satisfactory results in the direction of antipyresis as a warm 
bath rapidly cooled down to a few degrees below the temperature 
of the body; and in the severer varieties of the disease the writer 
has seldom seen more heroic remedies reduce temperature if 
this mild treatment has failed. In many severe cases attended 
with high fever (108^ F. and upwards) he has found the tempera- 
ture resist all treatment, even the cold pack in some instances; 
while in others, a rapid fall of temperature immediately after the 
pack has been followed by collapse, a short algide state and 
death. 

He has noticed the best results to be obtained from placing 
the patient in a warm bath, and pouring, not splashing, cold 
water over the head until the temperature of the whole bath 
is a few degrees below that of the body. 
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Of course true malignant scarlatina is necessarily fatal and 
generally in a short time, the whole symptoms being suggestive 
of a " sudden paralysis of some portion of the nervous system." 
It is important to separate the very severe cases with severe 
and more or less irregular symptoms from those presenting true 
malignant characteristics ; and, doubtless, those cases of scarla- 
tina maligna reported as having had a successful termination, 
belonged to the former category. While treatment will be 
unsuccessful in malignant cases, which will seldom live longer 
than thirty-six hours after invasion, it is in many instances 
most encouraging in those very severe varieties which hover, as 
it were, on the verge of malignancy. 

Here, a child may be admitted about the third day, the 
second day of eruption, in a state of the most pitiable distress ; 
the lips dry and furred, the tonsils enlarged, perhaps almost 
meeting, and covered with a gray exudation, the tongue 
ulcerated, the palate and cheeks covered with a clammy glaze, 
skin harsh and burning, pulse hard and rapid, and temperature 
high. Here a thorough cleansing of the mouth and fauces, a 
warm bath with prolonged tepid bathing of the head, and a few 
ounces of warm negus will often secure for the little patient 
a good sleep. 

Purges are, as a rule, not advisable during the eruptive stage, 
and enemata are much better; as a rule, however, they are 
seldom called for, the laity being as fond of exhibiting aperients 
during the course of infectious diseases as they are terrified at 
the idea of using soap and water. 

In the early stages of this grave variety of Scarlatina 
Anginosa the use of Liq. Ammoniae Acetatis and carbonate of 
ammonia, as introduced by Dr. Richardson, may be recom- 
mended. He considered it valuable in that it kept the blood in 
a fluid state and retained the fibrine in solution, and promoted 
the elimination of carbonic acid by the skin. It acts also 
as a general stimulant possibly in addition preventing the 
rapid multiplication of germ cells. Anyhow, it appears to be 
distinctly beneficial in severe anginal scarlatina, especially when 
combined with digitalis. 
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. The advantage of a mild mercurial purge administered 
immediately on the subsidence of the eruption is most marked 
when the fever is sthenic and throat inflammation severe ; here 
such treatment has occasionally seemed to favour rapid resolu- 
tion. The internal administration of corrosive sublimate has 
not been sufficiently persevered in to enable the writer to 
express any opinion as to its efficacy, but hyd. c. cret. and 
calomel have been largely used with benefit. 

The diarrhoea which occasionally appears as the initial symptom 
instead of vomiting, seldom gives much trouble and in very few 
instances requires the administration of astringents, generally 
stopping spontaneously in a few days, or after the administration 
of a few grains of grey powder. A green diarrhoea not un- 
frequently sets in when the throat is severely affected and is 
occasionally associated with cerebral disturbance and green ^ 
vomit. Nearly all the cases in which the latter symptom 
has appeared have terminated fatally, but diarrhoea itself has 
not in the experience of the writer been a matter of any great 
importance, and has frequently seemed distinctly beneficial. 

For local application, the opinion expressed by the writer in 
an article on " The Scarlatinal Sore Throat," appearing in this 
journal some two years since, as to the value of boroglyceride 
remains unchanged. It is still the routine application at the 
Borough Hospital and in few cases requires supplementing. 

Spraying with a solution of boracic or salicylic acid is also 
useful, but the pungent taste of the latter is very disagreeable 
and its use is generally attended with more or less resistance. 
A weak solution of boro-phenol is a pleasant spray when the 
breath is very foetid, and a little diluted terebene sprayed into 
the throat has also been employed, no unsatisfactory results 
following its use. When the exudation has been copious, 
quickly reproduced, and very foetid, the sulphurous acid spray 
has been found very useful, while a similar condition can be 
quickly and materially benefited by the inhalation of the 
actual fumes of burning sulphur. The most convenient method 
of using this is to burn the sulphur in a long central-bulbed 
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pipette, directing the fumes by means of a rubber ball pump ; 
this is of course scarcely available in the case of very young 
children, but the results hitherto obtained certainly suggest the 
desirability of a further trial. In the meantime the perchloride 
or acetate of iron may be freely given (the latter being better 
taken by young children), the diet being suited to the 
constitutional condition of the child. The stimulant effects of 
beef tea may be taken advantage of, but coid beef juice is, as a 
rule, taken better. Milk may be taken freely, but should the 
throat inflammation be severe, the patient will take cream 
much more readily. A child with severe scarlatina ulcerosa who 
will angrily reject all other nourishment will often take nearly a 
pint of pure cream in the 24 hours with no gastric disturbance. 

The glands will require careful looking after, and in most cases 
of severe angina will require poulticing continually. These 
poultices to be beneficial should be changed every hour, but 
may be stopped as soon as the gland becomes freely moveable, 
being replaced by cotton wool. The wool alone is sufficient in 
mild cases and should be retained as long as the glands are 
painful. 

Scarlatinal nephritis is too wide a subject to be gone into in 
the present paper, but there is no doubt that in most epidemics 
a diet composed almost entirely of milk, bread and butter, tea, 
and milk puddings for the first month, with rest in bed for at 
least three weeks, and the use of frequent aperients will reduce 
the cases of desquamative nephritis to very few indeed. Most 
of the cases post scarlatinal of nephritis treated in the Borough 
Hospital have been cases in which the appearance of anasarca 
or blood in the urine was the first intimation to the parents that 
anything was wrong. 

In ordinary uncomplicated cases, treatment after the fourth 
week resolves itself into care of the general health and 
preparations for discharge. 

While the skin is coming off free inunction is necessary. The 
writer generally orders mutton fat in which has been worked up 
a little carbolic, benzoic, or boracic acid. This is rubbed in 



Digitized by 



Google 



Clinical Notes on Scarlatina, 207 

after the nightly warm bath and is a pleasant emollient. The 
hair, in exceptional cases, requires cutting short, but generally a 
little trimming is all that is required. Ordinary paraffin is one 
of the most useful washes for the hair when it is scurfy or 
deprived of its natural oil from any cause ; and it is routine 
treatment at the Borough Hospital for all convalescents to have 
their scalps sponged thoroughly with this twice a week. Vaseline 
may be used for scalp and body also, and Liebreich's lanolin has 
given great satisfaction to the writer where the desquamation 
has been exceptionally copious or prolonged. Carbolised 
linseed oil, or the time-honoured camphorated oil, are also 
valuable aids. Occasionally the vigorous and frequent ablutions 
to which they are subjected produce a chapping in patients with 
delicate skins, but scalded oatmeal is generally sufficient to 
restore their pristine softness. 

It is necessary systematically and frequently to examine the 
throats of convalescents. There is a peculiar tendency for a 
slight " pseudo-relapse " to occur about the fourth week, marked, 
not so much by a return of fever or general depression, as by a 
slight tonsillitis, sometimes resulting in the appearance of one 
or two small ragged ulcers. These as a rule are situated on the 
free surface, and though not always painful, must be watched, 
or they may delay the child's discharge. 

Rhinitis makes itself troublesomely apparent about the 
fourth week in fifteen or twenty per cent, of all cases. This 
condition is sometimes a sequela of a severe angina and is not 
got rid of until the throat itself is quite well. It is often 
associated with a general eczema, but occasionally the ecze- 
matous condition is confined to the nostrils and their immediate 
neighbourhood. For this preparations of zinc are most useful. 
In chronic cases it is often necessary to cover short quills with 
lint, smear with iodoform or some other stimulating ointment, 
and keep them continually in the nostrils ; this will sometimes 
complete the cure in four or five days. 

Children generally require a tonic or alterative during con- 
valescence, and this stage must be treated on general principles. 
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Iodide of potassium and bark, iron and quinine, the various 
compound syrups, etc., will come into use, and aperients are 
frequendy called for. The clothing should now be warm and 
the temperature of the ward a little higher than before. If the 
weather will admit, out-door exercise is beneficial after the 
fourth week, but extra clothing should always be worn. 

It has not been found that stimulants are often called for 
during the stage of convalescence, and as a matter of fact they 
are not given in more than three per cent, of the cases afler 
the third week. Claret or Beaune are generally ordered by the 
writer, in preference to Port, which is rather heating for children. 

After the termination of the fourth week many patients are to 
all intents and purposes, quite well, and the question as to when 
they can be restored to their friends will arise. This is a very 
important one, and one which has lately exercised the minds of 
many physicians and sanatarians considerably. 

Dr. Alfred Carpenter in an interesting contribution to the 
"Sanitary Record" (1886), holds that it is not necessary to 
isolate the patient until desquamation is complete. This 
enforced seclusion, from its monotony, is often not only annoying, 
but sometimes, especially in the case of adults, injurious to health. 

At the same time, the experience of others has not been so 
favorable to early discharge as his; and while the opinion is 
gaining ground that an undue importance has been attached to 
the share of the exfoliated epidermis in spreading the infection of 
scarlatina, most observers hold to the expediency^ at all events, 
of isolating all — even the mildest cases — for at least six weeks 
after invasion. 

Dr. Thomas (Ziemmsen's Cyclopaedia) says: — "The con- 
tagiousness of the post-exanthematic period is usually ascribed to 
scales of epidermis which separate during desquamation; but it 
seems to me that there is not the shadow of evidence to prove 
that the contagion is contained in them either exclusively or 
even chiefly; for it may be presumed that the contagion enters 
from the blood into all secretions and excretions of the patient." 
This view will commend itself as both reasonable and scientific; 
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for with our present knowledge of zymotic development, we 
cannot accept the view that the castaway exuviae contain morbid 
organisms absent in the vital tissues themselves and in the 
fluids bathing them. Indeed, experience does not prove that 
the desquamative period is the period of greatest infection, or 
that the infectiveness bears any definite relation to copious- 
ness of that process. The termination of the infective period is 
in many cases nearly coincident with — not dependent on — the 
completion of desquamation ; and that is as far as the present 
state of our knowledge will enable us to go. It certainly appears 
more important, in the opinion of the writer, to pay attention to 
mucous surfaces than cutaneous ones, but our knowledge is at 
present limited. 

An important paper by Dr. Ashby of Manchester deals with 
this subject in an able manner. He mentions the precautions 
adopted in the hospital to which he is attached, and alludes to 
the fact that from two to four per cent, of the patients discharged 
have infected members of the same family or others with whom 
they have come in contact. Statistics have been prepared and 
the matter investigated by him for some years; with a view to 
determining the principal factors concerned in the production of 
this late infection. While holding that a large proportion of 
cases are safe after an isolation of six weeks, he is by no means 
inclined to assign a definite limit of infection in all cases. " Our 
experience," he says, "shows that cases of fever attended 
by such complications as nephritis, empyaema, otitis with dis- 
charge of pus from the ears and suppurating glands, retain their 
infectiveness for a longer period than do uncomplicated cases of 
slight or medium severity. ... I believe also, that cases of 
scarlatinal nephritis retain their infectiveness for a lengthened 
period, the infection doubtless being given off in the urine." 

In the cases that have come under the writer's observation, 
he has most frequently found that, when a second infection 
occurred, it was generally to be traced to the throat or nose ; 
and it is a fact, not without significance, that by far the greater 
proportion of cases have occurred in the autumn, winter, and 
N 
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early spring. This may be accounted for by the fact that 
during these months, patients are of necessity kept almost 
entirely within doors, and their removal home after a dis- 
infecting bath, must, notwithstanding all precautions, involve a 
certain amount of exposure, and consequent likelihood of 
taking cold. A very slight catarrh may mean a passing rhinitis 
or tonsilitis, or even if it may not go so far as this, the 
catarrhal process means a certain separation of buccal or naso- 
pharyngeal epithelium. This, in large, poor families, where 
there is not a rigid proprietorship in pocket handkerchiefs, or 
where a community of small noses may seek relief in the 
maternal apron, may account for occasional infection. 

In fact, on the condition of the child's health for some weeks 
after discharge may depend the infection or non-infection of the 
other members of the family. 

The following brief notes of characteristic cases may be 
interesting : — 

No. I., aet. 3. — Scarlatina ulcerosa (not severe). Admitted 
Oct. 9, 1885 ; discharged Dec. 10. Catarrh and copious rhinor- 
rhoea three weeks after discharge. Infected mother and two 
other members of the family about Jan. 10. 

No. 2., 3et. II. — ^Admitted Nov. 20; discharged Jan. 21, 
No complication; angina vety slight. Brother infected in 
fourteen days. (The second child sickened in twenty-four 
hours after he had, for the first time, occupied the same bed as 
the original sufferer). 

No. 3, aet. 7. — Admitted Mar. 13; discharged May 14. 
Slight rhinorrhoea a few weeks after discharge. Four other 
children infected early in July. 

No. 4., aet. 7. — Admitted June 12, 1885 ; discharged Aug. 27. 
This child had severe angina and suppurative adenitis. After 
discharge (and about fourteen weeks after invasion), another 
abscess formed and discharged, a sister becoming infected. 

No. 5. — No complications other than eczema capitis following 
ringworm. This was apparently cured in hospital, but broke 
out again very badly afterwards ; in course of three weeks two 
more cases occurred. 
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In all these cases desquamation, in the ordinary sense of the 
word, had long ceased, and the conditions which (presumably) 
caused infection did not exist when the patient was allowed to 
leave the hospital. Enquiry did not elicit any evidence as to 
possible infection by clothes stored up and brought out afresh ; 
while the length of time elapsing between the discharge of the 
patient from the wards and the second infection renders un- 
tenable the view that the germs of disease might have been 
conveyed from the wards. 

In fact, it appears that the duration of infectiveness is 
dependent not so much on the severity of the original attack as 
on the constitution of the suflferer ; and patients of a markedly 
lymphatic temperament — possibly diathetically similar to the 
" suppuraters " described by Mr. Jordan Lloyd in his article on 
"Spurious Venereal disease" (Oct. 1886), are very long getting 
rid of it. These individuals do not, as a rule, seem unhealthy, 
and their previous history is often very good. At the time they 
are " passed " for discharge they are often in the enjoyment of 
robust health ; but in a few days or weeks after discharge, all 
precautions being relaxed, a simple nasal or gastro-intestinal 
catarrh, an attack of eczema or tonsillitis may be followed by 
a second outbreak of scarlatina in the family. 

In some instances the second attack is totally unaccountable, 
the original sufferer having since convalescence enjoyed un- 
interrupted good health. For this class of case Dr. Niven 
(B. M. J.) considers a late desquamation about the back (which 
is comparatively seldom examined) may sometimes be account- 
able ; while the partial blocking up of the sudoriparous ducts by 
detached epithelial cells, and their removal when the glands 
excrete freely under the stimulus of unwonted exercise, may 
also be a factor. Dr. Francis T. Bond (B. M. J., Feb. 5, 1887) 
attaches much importance to the necessity of care in after 
sleeping-arrangements. He records a case in which *• the only 
conclusion was, that the throat, though free from any obvious 
evidence of continuing mischief, was really still sufficiently 
impregnated with infection to communicate it to a child who 
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was possibly in a particularly susceptible condition, and who 
was most favourably placed for inhaling as full a dose of it as it 
could well take. Probably had it not been brought into such 
close relationship no harm might have been done." The 
experience of the writer is entirely at one with that of Dr. Bond, 
and Case? i and 2 illustrate the point in a marked degree. In 
the first case, fourteen weeks after invasion, the child infected 
three individuals after she had been put to sleep with them. 
During the three weeks that she was at home, but slept apart, 
they remained perfectly safe. In the second case the mother, 
an intelligent woman, had been advised to let the child sleep 
alone for at least a fortnight. At the expiration of that time, 
being pressed for room, she withdrew the prohibition, and the 
other occupant of the bed sickened in about twenty-four hours. 
We may then summarise as follows : — In the great majority of 
cases children may with safety to themselves and others be sent 
back to their homes after an isolation of six or seven weeks, pro- 
vided that there is at that time no throat ulceration, no inflamma- 
tory skin disease attended with discharge, nt) catarrhal condition 
of any orifice and no suppuration or acute nephritis. At the same 
time, should any of these conditions appear after the expiration of 
the ordinary period of separation, such precautions should be 
taken as will reduce the chance of others becoming affected to a 
minimum. This will be best effected by immediate destruction 
of all articles soiled by discharges, the adoption, if possible, of 
antiseptic treatment of abscesses and discharging surfaces, and 
the prohibition of all close personal contact with susceptible 
individuals. The observation of those who have had the largest 
experience has established the fact that it is impossible to 
enunciate any opinion that can be considered absolute in all 
cases and at all times; but that each case must be considered 
on its own merits and with references to the conditions by which 
it is surrounded. 
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THE HEALING ART * 

The scope and aim of this work are perhaps fairly enough 
described in its somewhat lengthy title. It is in a sense a history 
of medicine, but it is not constructed on any definite plan, so 
that it fails to give the reader any accurate idea Of the actual 
development of our art. It has more the appearance of a 
biography of persons who have been notable in the profession 
or having been of the profession have been notable for other 
reasons, but in this respect it is not satisfactory as it leaves out 
many epochmaking names. 

Perhaps it will be fairer to give the headings of the chapters, 
viz. : Early History of Medicine; Arabian Physicians; Mediaeval 
Physicians; Sixteenth-Century English Physicians; Anatomists; 
Great Epidemics; Alchemists and Chemistry; Animal Magnet- 
ism, Mesmerism and Faith-Healing; English Physicians of the 
Seventeenth Century; English Physicians of the Eighteenth 
Century; Hermann Boerhaave; Medicine and Literature; The 
People's Pharmacopoeia; Eminent Physicians in the Nineteenth 
Century; Eminent Surgeons in the Nineteenth Century; 
Biographical Notes of eminent living practitioners. 

In reading this book we have been amused by the speculation 
whether the anonymous author is or is not a member of the 
medical profession, and we have inclined to the belief that he is 
not. This would explain some of his mistakes and the omission 
of persons who are to us of the greatest interest. Want of 
space would perhaps excuse scant justice to some, but what 
anatomist or surgeon would have omitted Scarpa from the 

♦ The Healing Art ; or chapters upon Medicine, Diseases, Remedies, and 
Physicians, Historical, Biographical and Descriptive. In two volumes. 
London : Ward and Downey. 1887. 
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anatomists of the sixteenth? what physician forgets Willis in the 
seventeenth century ? what surgeon but must revere the memory 
of Cheselden ? 

Both Stahl and Hahnemann played great parts in modifying 
medical theories and practice whatever we may think now of 
their own views, but they and their doctrines find no place in 
our author's scheme if he had one. It is in more recent times 
that we have most to complain of. Not a word of Laennec to 
whom modem medicine owes more than to any other man! 
Among the nineteenth century and contemporary practitioners 
not one foreigner is mentioned, while we notice the omissions of 
the names of Bennett, Stokes, Fergusson, Goodsir, Gull, Wilks, 
Gairdner, W. Roberts, Keith, Hughlings- Jackson, and many 
others, surely as worthy to be recorded as any of those set down. 
Some of them, like Owen, have never had any true connection 
with the Healing Art; others, but we will not specify names, 
appear to owe their position either to ignorance or to a very 
improper and partial choice. We must allow that Keith is 
named in the hfe of Sir Spencer Wells, but is described as "of 
Aberdeen !" Probably it would have been impossible to have 
succeeded with such a list, and the attempt had better not have 
been made. 

As a sample of the author's technical errors we may quote 
the statement (p. 102) that "Eustachius discovered and described 
the passage of communication between the ear and the thoracic 
duct known as the Eustachian tube " 1 ! No medical man, how- 
ever hazy his anatomy, could have written that passage. 

In spite of these faults and shortcomings the work is not 
altogether bad. It is written with a good deal of literary ability; 
the chapter on mesmerism is good but not brought up to date, 
as it entirely omits all reference to Charcot's work, which has 
done so much to distinguish the real nature of the phenomena 
of hypnotism from the tissue of impostures in which they were 
embedded. The chapter on medicine and literature is also 
interesting 50 far as it goes, but he makes the curious mistake of 
describing Chas. Darwin as the son of Dr. Erasmus Darwin of 
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Lichfield, though "every school-boy" knows that Chas. Darwin 
was born at Shrewsbury some years after the death of his eminent 
grandfather. 

From what we have written it must be allowed that the work 
is neither accurate nor complete, yet it will convey a good deal 
of information to those who have not read Sprengel or Littrd, 
Pelligrue's Lives of Physicians, or MacmichaePs Gold-headed 
Cane. A complete philosophic history of the healing art has yet 
to be written. 



THE DIAGNOSIS AND TREATMENT OF DISEASES 
OF THE KIDNEY.* 

This volume is, with certain additions, the Jacksonian Prize 
Essay for 1886, and deals, as the title expresses, with those 
diseases of the kidney only which may be considered to be 
amenable to direct surgical interference. So much work 
has been done during the past ten or twelve years with this 
class of disorder as to justify a publication being devoted 
especially to them. Other books of a similar kind have pre- 
ceded this one, some of them of a very high standard of 
excUence indeed, and destined to become "classics" on 
surgical kidney lesions. There is little that is new in the 
volume before us, and what there is of originality will not add 
materially to our fund of knowledge. 

The anatomy of the kidney might have been more thoroughly 
dealt with as regards both the structure and the position of the 
organ. The best guide to its lower end is the space between 
the tips of the nth and 12th ribs. Abnormahties of the 
kidney are considered under the following heads : — (i) Move- 
able Kidneys, with or without a mesentery; (2) Displaced 
Kidneys, which are fixed in an abnormal position; (3) Mis- 
shapen Kidneys, which are often displaced as well ; (4) Single 
Kidneys, and (5) Absence of Kidneys. 

* The Diagnosis and Treatment of Diseases of the Kidney amenable to 
Direct Surgical Interference. By W. Bruce Clarke, M.A., MiB. Oxon, 
F.R,C.S. Illustrated. London : H. K. Lewis. 1886. 
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An interesting chapter (II.) is devoted to injuries of the 
kidney and ureter, and many instructive cases are therein 
related. The author's concUisions on the treatment of most 
of these conditions are in harmony with those of recent in- 
vestigators. We would add to his list of " principal dangers " 
that of interstitial suppuration. 

Mr. Clarke speaks favourably of the removal of the kidney 
for new growths. Until our means of early diagnosis are more 
certain than they are, we venture to think that nephrectomy 
for conditions like carcinoma or sarcoma will but very seldom 
prove of permanent benefit to the patient. 

Hydronephrosis is in no way a rare affection, and that it is a 
condition fraught with grave danger pathological records have 
long ago demonstrated. There is much yet to be learned 
concerning the etiology of this disease, and with increased 
knowledge other means of treating it may be found than by 
aspiration, incision or excision. 

A long chapter is deservedly devoted to Calculus in the 
Kidney and Ureter, for it is in these disorders that surgery has 
secured and will continue to secure some of its greatest triumphs. 
The part dealing with diagnosis might be improved. We are some- 
what sceptical upon the advisability of sounding for stones through 
an opening in the kidney pelvis, rather than through one in 
the kidney structure. He describes a method of performing 
nephrectomy by means of a lateral incision which is deserving 
of trial. There may be conditions where it might be found 
to possess advantages over a lumbar operation. 

The chapter headed "Haematuria" contains much that is 
useful. It is eminently practical and conveniently arranged. 
The various methods are described which have been adopted 
for securing the secretion from one kidney only, none are 
reliable although several are exceedingly ingenious. 

The volume is fairly well illustrated by engravings undertaken 
by the Typo-Etching Company. 
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PRACTICAL ZOOLOGY.* 

This work, which is written on a similar plan to Huxley and 
Martin's Practical Biology, is designed for students "who desire 
to obtain a practical acquaintance with the elements of animal 
morphology, and who find the existing manuals insufficient 
for their purpose." The forms which are here treated are 
sufficiently numerous and varied, though such as may be 
obtained without great difficulty. They embrace several proto- 
zoans, hydra, the liver-fluke, the leech, the earth-worm, the 
fresh-water mussel, the edible snail, the crawfish, the cockroach, 
the lancelet, the dogfish, the rabbit, the fowl and the pigeon. 
The book commences with a short introduction on the chief 
methods of examination, in which the importance of making 
careful drawings is insisted upon. Throughout the book the 
directions for the treatment of the animals, or for their dissection, 
are printed ^in italics, a method which much increases the 
distinctness of the descriptions. The appendix contains a list 
of reagents, with directions for their preparation. The work 
contains a number of useful illustrations, most of v/hich are 
original. 

Biology is now looked upon as a subject to be taught prac- 
tically as well as theoretically, in fact the practical side is daily 
more and more insisted upon and rightly so. Nowhere is this 
principle more fully recognised than in the laboratories presided 
over by Professor Milnes Marshall. Were this book their only 
outcome, yet would they have deserved well of their day and 
generation. We have never seen a book which we should 
place with more confidence in the hands of a student really 
anxious to obtain an intelligent knowledge of zoology, or one 
which from its careful arrangement and the excellence of its 
methods is more likely to afford serviceable hints to teachers of 
the subject. Students reading for the Preliminary Scientific 

♦ A Junior Course of Practical Zoolc^. By A. Milnes Marshall, M.D., 
F.R.S., and C. Herbert Hurst. London : Smith, Elder and Co., 1887. 
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Examination of the London University will find the book 
invaluable. To such, and indeed to all students in quest of a 
book which will really assist them to obtain a good practical 
and thorough knowledge of elementary zoology, we can with 
the utmost confidence recommend the work which we have had 
the pleasure of dealing with in this review. 



THE MEDICAL ANNUAL AND PRACTITIONERS' 
INDEX* 

This volume is this year increased by the addition of the 
Copyright Dose Index of the firm of Ferris and Co., of Bristol, 
as well as of other general matter. The result is a most 
useful addition to the library of a busy practitioner without 
leisure or opportunity for more general reading. So far as this 
may be considered the aim of the Editor he has succeeded 
well enough; as a scientific review of the work of the year the 
Annual falls short in many ways, but above all by reason of the 
very insufficient references to the journals and the sources from 
which various statements have been extracted. 

We are told that Dr. E. De Isla has met with success in the 
treatment of bums by using cocaine, etc. etc. Such statements 
may have interest for the friends of Dr. E. De Isla and others 
quoted, but taken apart from the context, they have no great 
value for the general reader. 

The general information about asylums, hydropathic institu- 
tions, etc., is of some interest, but as it seems to be a compilation 
of advertisements rather than a careful and exhaustive list of such 
places it has but partial value. There is throughout a little too 
much of the advertisement character about the book, but it 
nevertheless possesses many useful features. 



♦ The Medical Annual and Practitioners' Index. Edited by Percy 
Wilde, M.D. Bristol : John Wright & Co. 1887. 



Digitized by 



Google 



Reviezvs, 219 



DISEASES OF THE BRAIN AND CORD * 

This is by no means a mere compilation ; everywhere the author 
speaks with the easy and decisive clearness which is only attained 
by personal experience of the subject matter. The style is 
dogmatic, laconic and antithetic ; but the dogmatism is only that 
arising from the necessity of compression and has evidently not 
been arrived at without careful previous balancing of the pros 
and cons of the case. Such dogmatism as this is welcome 
anchorage to the student helplessly floundering in the slough of 
medical uncertainties ; it is in our opinion the best way to train 
junior students in the mysteries of medicine. For if they have 
later on in life to learn that the generalisations acquired as a 
student are not absolute verities and, even sometimes, not 
those which are most probably true, it will be easy enough for 
them then to fall into the new groove of open-minded doubt, since 
this will be but in keeping with the attitude of mind which 
experience during the intervenmg years has forced upon them 
in every other field of thought. The laconism is not bald and 
the antithetic writing decidedly adds to the impressiveness and is 
thus of mnemonic value. 

In some instances we th ink Dr. Suckling's love of clearness 
has led him to overstep the legitimate bounds of dogmatism even 
in a small text-book ; for example, the unhesitating exactness 
with which the localisation of all cerebral lesions is stated is 
extremely refreshing ; to the bewildered student it must come as 
the shadow of a great rock in a weary land ; still we cannot but 
think it is carried to an extreme : the enthusiasm of the cHnical 
teacher has put to temporary silence the still small voice of the 
pathologist ; indeed, for our own part, we believe a pathologist 
could dogmatise with almost as much justice on the impossibility 
of localising the majority of lesions, and could prove his thesis 
by means of the unerring illustrations of the post-mortem room. 

* On the Diagnosis of Diseases of the Brain, Spinal Cord and Nerves. 
By C. W. Suckling, M D. (Lond.) M.R.C.P. Illustrated. 
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Perhaps Dr. Bristowe's classical case of Ophthalmoplegia Externa 
would prove as startling an illustration as any. 

The work has a strictly anatomical basis — this, those who 
remember Dr. Suckling's extremely accurate knowledge of 
anatomy would have foretold. In nervous diseases especially 
such a foundation can be the only true one. But anatomical 
facts are used very sparingly, they are only introduced to illus- 
trate the matter in hand; anything approaching a systematic 
anatomy of the brain has been carefully avoided, and in this 
regard we think the author has acted most wisely. 

The book, for a small manual, is extremely rich in illustrative 
cases. Dr. Suckling's wide experience at the Birmingham 
Infirmary led one to expect richness in this respect. Most of 
these are well chosen, and the clinical histories of all are ably 
told in the clear and pleasant manner to which the author has 
accustomed us. Indeed we cannot but feel that a volume con- 
sisting of a series of such cases collected by him from his 
Infirmary Records would prove of great interest and advantage 
to us all. But in a small work, such as the one under review, 
it is always difficult to deal with these, and in giving eight pages 
to illustrations of spastic hemiplegia, and a third of the only 
page devoted to chorea to detailing two cases illustrating the 
rare event of this affection arising in the adult male after acute 
rheumatism, we think an error of judgment has been made. 
A student to a great extent estimates the relative importance of 
diseases by the space allotted to eich in his manuals; it is 
therefore of distinct importance that due proportion should be 
observed in this matter. 

Dr. Suckling is apt perhaps to lay a little too much stress on 
personal experience : " I have observed * Cheyne Stokes' ' 
breathing in cases of cerebral haemorrhage, tumour, and tuber- 
cular meningitis " is a statement which may mislead the student 
into thinking such a symptom by no means common in these 
affections, but one only seen by those who have had great oppor- 
tunities, whereas we suppose there are few house-physicians who 
could. not endorse the truth of the sentence in its entirety. 
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Well-recognised symptoms should, we think, be impersonally 
stated. 

The plan of the book is a somewhat novel and an exceedingly 
good one ; it owes its origin in a great degree to the fact that 
the germ of the work was a course of Post Graduate Lectures 
delivered at the Queen's College at the end of last year. The 
first chapter of 20 pages is devoted to such points of medical 
anatomy as are of special value in nervous diseases. The second 
treats of the affections of the cranial nerves. Perhaps the third 
is the best in the book ; it relates in a succinct and suggestive 
manner the symptoms of brain disease; quotation of the 
following paragraph will exemplify its clear and concise style. 
"To perceive paresis in the lower facial muscles, we ask the 
patient to show his upper teeth by elevating the upper lip. 
One side may be elevated before the other, or to a greater 
extent. It would not do to tell the patient to smile, for emotional 
movements may be present while voluntary movement is lost. 
Emotional movements are probably innervated from either 
hemisphere. If deep coma be present, it is sometimes difficult 
to tell which side is paralysed. We must then look for conjugate 
deviation of the eyes, which is usually present and is away from the 
paralysed side." We need not say that the author is here referring 
to cerebral facial paresis. Of chapter four, on the situation of 
the lesion, we have already spoken. Chapter five tells of the 
nature of the lesion ; in other words it is a descriptive account 
of the various recognised diseases of the brain. Chapters eight, 
nine, and ten relate to the spinal cord. In these the description 
of the various reflexes is exceedingly good and is an excellent 
example of terse and clear but not crabbed writing; the 
conclusions are afterwards summed up for easier reference in a 
table. All through the book does Dr. Suckling show his 
appreciation of the high mnemonic value which the tabular form 
possesses. The essential difference between paralysis depending 
upon idea and hysterical paralysis is very happily illustrated 
by the record of two patients which were under his care at the 
Queen's Hospital simultaneously. 
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Chapter eleven refers to diseases of the peripheral nerves. The 
author decisively includes diphtheritic paralysis under this head- 
ing. In our present ignorance of the pathology of this lesion 
we think doubt, at least, should be exhibited on this point ; 
especially when we remember that so accurate an observer as 
Dr. Percy Kidd has found pathological evidence of disease in 
the cord. 

There are also short but useful chapters on the employment 
of electricity in diagnosis and atrophic disorders. 

The book is very neatly bound : the type is excellent, but the 
paper might advantageously have been of somewhat better 
quality; the twenty-five illustrations are not of equal merit, but 
on the whole quite adequately fulfil their purpose. 

Altogether the book is one which we can strongly recommend 
to all those students, whether qualified or unqualified, who have 
no time to read the larger treatises of Gowers or Ross. It has 
these excellent qualities : great clearness, good arrangement of 
material, conciseness and yet, through the intercalated cases, an 
interest which never flags from beginning to end. 
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CHILDREN'S DISEASES. 

BY ANNIE E. CLARK, M.D. 

I. — The relations between Chorea and Articular Rheumatism 
accompanied by Endocarditis, — Prior (Berlin Klin. Wochenschr. 
Ap., 1886). — In this paper 90 cases of chorea are analysed of 
patients seen in the Clinic of Riihl at Bonn. In 85 cases there 
was no trace of cardiac disease, nor of rheumatism. In one 
case thejchorea [was ^accompanied by rheumatism. In four 
cases the chorea was complicated with heart murmurs for a long 
time. The conclusion from these cases is^ that there is no rule 
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or law as to the coincidence of chorea and endocarditis, but 
that chorea is largely dependent upon an inherited tendency to 
nervous disorders and is often of reflex origin, as for example, 
in hypertrophy of the heart, in which the phrenic nerve is 
irritated mechanically. 

2.— The Treatment of Intussusception,— Y, H. Elliott, M.D. 
(Lancet, Jan. 8, 1887). — Dr. Elliott gives the case of a child, 
eight months old, in whom intussusception recurred four times 
in twenty-four days, and was treated successfully by inflation 
with air by an ordinary pair of bellows. The child ultimately 
made a perfect recovery. When first seen the child was suffering 
from sickness, frequent straining and passing of small quantities 
of blood and mucus ; a sausage-like tumour was felt in the left 
iliac region, and the intussuscepted bowel was found about three 
inches up the rectum. Under chloroform the bowel was gently 
inflated and the tumour disappeared. The next morning all the 
signs and symptoms returned, and as the case appeared 
hopeless nothing further was then done ; but as in a day or two 
the child still lived, a second reduction was attempted and was 
successful. For five days the child did well, then, without any 
apparent reason, the intussusception recurred and was reduced 
as before. Thirteen days later for the fourth time it returned 
and was again reduced, and did not recur again. 

3. — Infant Diarrhcea, — Dr. E. W. Hope (Liverpool Med. 
Chin Jour., Jan., 1887). — Dr. Hope gives a table in this paper 
which brings out strongly the important part played by the food 
of infants on the mortality from diarrhoea. Out of 1000 deaths 
firom diarrhoea of children under five years of age the mode of 
feeding was as follows : — 

Under 

3mos.ofage 3to6mos. 6toi2mos. ito2ys. 2to5ys. 
Fed on breast alone .16 7 7 — — 

Breast, food and bottle no 85 85 38 — 



Bottle alone . . , 


32 


19 


13 


— 


Bottle and food . . 


74 


119 


136 


36 


Any food . . . . 


— 


— 


14 


156 



52 

Now, as from enquiries made^ Dr. Hope believes that at least 
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50 per cent, of infants under three months and 20 per cent, of 
those from three to six months, are fed on the breast alone, it 
follows that for every infant fed entirely from the breast who 
dies of diarrhoea, fifteen will die of those who receive other 
food ; whilst assuming that 15 per cent, of infants under three 
months are reared exclusively by artificial means, the deaths 
among infants so fed are twenty-two times as numerous as 
among equal numbers of partly or entirely breast-fed infants. 

In children of three to six months, taking as a basis that 
80 per cent, of such infants get some breast milk, and 20 per 
cent, none, he concludes that for every infant dying of diarrhoea 
who gets breast milk as the whole, or part of its diet, there are 
six who die among an equal number getting no breast milk at 
all, he therefore suggests strongly that weaning should never be 
encouraged during the diarrhoeal months. 

4. — Malformation of Rectum, — Simpson (Med. Record, 
Dec 25, 1886). — The rectum was prolonged beyond the usual 
termination at the anus, across the perineum to the posterior 
border of the scrotum. It was attached by its upper surface to 
the median raph^, and presented a small orifice at its termina- 
tion, through which meconium passed by dint of much straining 
on the part of the child. There did not appear to be any 
sphincter action to the opening. An incision, made just anterior 
and down to the anus, and kept open by the daily passage of 
sounds for three weeks, effected a natural condition of the parts, 
the rest of the tube drying up into a small fibrous cord. 

5. — Furpurafulminans, — Ed. Henoch (Berl. Kl. Wochenschr., 
1887, No. i). — Under this name Henoch gives four cases of a 
disease which he considers new. Two were observed by himself, 
the third by Charron (Obs. relatives k la p^diatrie, Bruxelles, 
1886), and the fourth by Michaelis in Berlin. The cases 
occurred in children of ^, 2)^, 3 and 5 years of age, and all 
ended fatally. In one croupous pneumonia, in another possibly 
scarlatina preceded, but in two cases there had been no previous 
acute illness. The cases were characterised by their rapid course 
to a fetal end in one to four days, by the appearance of small red 
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spots rapidly spreadingand becoming confluent black ecchymoses, 
which even surrounded entire extremities. Bullae containing 
blood formed without any appearance of gangrene, and there 
was no affection of the mucous membranes or kidneys, nor was 
any other complication found in three cases in which a post- 
mortem was made. 



GYNAECOLOGY AND ABDOMINAL SURGERY. 

BY JOHN W. TAYLOR, F.R.C.S. 

The Improved Ccesarian Section, — As the latest statistics from 
Germany respecting this operation maintain its reputation, it 
may be wise to reproduce the main rules for its performance as 
laid down by Dr. Saenger of Leipsic, at the meeting of the 
German Gynaecological Association in June last. These are as 
follows : — 

I. — ^Abdominal incision in the linea alba. 

2. — Uterine incision in situ^ an anterior median section avoid- 
ing lower uterine segment. In case of placenta prsevia, either 
rapid division of the placenta or lateral detatchment. 

3. — Delivery of the foetus by the feet. 

4. — "Eventration" of the uterus, />., drawing the uterus 
out of the abdominal incision, the intestines being protected by 
napkins and the temporary approximation of the sides of the 
incision. 

5. — Elastic ligature of the lower uterine segment. 

6. — Manual detachment of the placenta and " disinfection " 
of the uterine cavity with iodoform. 

7. — Suture of the sides of the uterine incision by two sets of 
sutures — {a) The " deep " sutures. These are of silver, eight to 
teii in number, and embrace on each side the peritoneum and 
whole thickness of muscular structure, but not the decidua. 
{b) The " superficial " sutures. These are of fine silk, ten to 
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thirty in number, and doubly perforate the peritoneum of each 
side above the deep sutures (being in fact, fine "Lembert" 
sutures.) 

8. — ^Washing of the uterus (and removal of the elastic 
ligature?) Any visible bleeding point secured by ligature. 

9. — Replacing the uterus in the abdomen. 

10. — Closure of the abdominal wound. No drainage. — (From 
the report in the Amer. Journal of Obst. for August, 1886.) 

VullUts Method of Dilating the Uterus, — The patient is 
placed on her side or in the genu-pectoral position and the 
perineum elevated by a Sim's speculum. Small tampons of 
iodoformed cotton, to each of which a string is attached, are now 
pressed beyond the internal os. At the first stance, three 
or four of these are introduced within the uterus, and left in 
situ for firom 34 to 48 hours. They are then removed and 
replaced by a larger tamponade and so on until the requisite 
dilatation has been procured. — American Journal of Obstetrics, 
November, 1886. 

This is a tedious method and up to the present does not 
appear to have met with general acceptance. 

On Puncture of the Abdomen for Extreme Flatulent 
Distension, — A note by Dr. Priestley in the Lancet of April 9th, 
1887, and a letter by Dr. Barnes in the Lancet of April 16th, 
speak favourably of this practice in puerperal cases. The 
experience of the reporter is strongly against this practice. In 
a case where this was done the abdomen was subsequently 
opened and faecal matter was plainly visible at the site of the 
intestinal puncture. In the case referred to by Dr. Priestley, it 
was not until calomel had been given that the bowels were 
opened and the distension was fully relieved. If this or similar 
treatment had been instituted earlier it seems probable that no 
necessity for further measures would have arisen. 

Loreia^s Operation (Digital Divulsion of the Pylorus), — A 
successful case is reported by Mr. Hagyard in the Brit. Med. 
Journal of February 19th. The patient was a woman, aged 51, 
who had suffered from symptoms of gastric dilatation for two 



Digitized by 



Google 



Retrospect, 227 

years. There was no tumour. The abdomen was opened by 
an oblique incision on the right side of the middle line. A 
small gastric incision was afterwards enlarged with scissors. 
The pylorus was dilated with dressing-forceps, a urethral dilator, 
and finally with the fingers. The operation lasted one hour 
and twenty-five minutes. The most noticeable features of the 
operation as reported appear to have been the difficulty 
experienced in commencing the pyloric dilatation, and the 
haemorrhage from the gastric incision. 

Recent Cases of Resection of Bowel, — A successful case of 
Mr. Rushton Parker's is reported in the Brit. Med. Journal of 
January 22nd. A foot of gangrenous bowel was removed with 
a corresponding wedge of mesentery. The mesenteric gap 
was closed by a continuous cat-gut suture, and the intestinal 
tube re-united by (interrupted) " Lembert " sutures of the same 
material. 

Two other cases of resection of bowel were related at a 
meeting of the Leeds and West Riding Medico-Chirurgical 
Society on Feb. 4th. Mr. L. Knaggs reported the case of a 
young child in which the operation was performed for intussus- 
ception. The child died in a few hours. Mr. Teale described 
the case of a man aged 86 from whom he had removed gan- 
grenous bowel. The obstruction was removed and the patient 
Hved for six days. 

Splenectomy, — Two successful cases of removal of the spleen 
were reported at the meeting of the Obstetrical Society of New 
York on Feb. ist, 1887. Details of the cases however do not 
appear in the reports. 

Movable Spleen, — An unusual case of extreme mobility of the 
spleen is recorded by Dr. Lukin, of Cronstadt. " The spleen 
could be easily and freely moved into every comer, however 
remote, of the pelvis and abdomen." — (B. M. J., March 19th.) 

Salpingitis — A special communication by Dr. Saenger, on the 
subject of salpingitis and its classification, is published in the 
March number of the Amer. Journal of Obstetrics, in answer to 
a criticism of Mr. Tait. 
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Dr. Saenger classifies the various forms of inflammation of 
the Fallopian tubes as follows: — 

I. — Forms of salpingitis produced by known specific 
microbes: — 

I. Salpingitis gonorrhoeica; 2. Salpingitis tuberculosa; 
3. Salpingitis actinomycotica. 
IL — Forms of salpingitis due to specific microbes, identical 
with those producing traumatic infection. 

4. Salpingitis septica. 

III. — Forms of salpingitis produced by specific, but as yet 
unknown microbes. 

5. Salpingitis syphilitica. 

The paper is a valuable one, but whether the bacteriological 
foundation on which the classification is based will stand 
the test of time it is at present difficult or impossible to 
determine. The theory is fascinating, for it affords an easy 
and direct explanation (if correct) of the unsatisfactory results of 
unilateral removal of the uterine appendages for inflammatory 
disease. But, so far as we know, absolute proof seems wanting 
in most cases that the micro-organisms are the cause of disease 
and not the accident or consequence. And when we read in a 
recent publication of MM. Galippe and Landouzy that uterine 
myomata are probably the result of parasitic irritation (Paris 
letter, B. M. J., Apr. 9), the necessity for caution and reserve 
becomes very apparent 

Stays and Tight Lacing as Causes of Disease, — M. Rasmussen 
of Copenhagen has recently suggested the theory that tight lacing 
is one of the chief causes of ulceration of the stomach (B. M. J., 
April 2nd). Prof. Manassein (Vratch, No. 8, 1887) regards 
moveable kidney as due, to some extent at least, to the habit of 
wearing stays, and letters have been written in the British 
Medical Journal by Dr. Myers and Prof. Graily Hewitt on the 
effect of tight lacing in the production of uterine flexion. 
However this may be, the habit of wearing stays (which are in 
most cases quite unnecessary), undoubtedly diminishes the 
expansive capacity of the thorax, and helps both to produce 
and maintain that form of anaemia in young women which is 
partially due to defective aeration of the blood. 
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OBSTETRICS. 

BY A. HARVEY, M.B. 

Some of the effects^ physiological and therapeutical, of Water at 
different temperatures, with especial reference to Obstetric and 
Gyncecological Practice, — Under this title Mr. Milne Murray 
(Edin. Med. Journal, 1886, 130, 215) publishes the results of 
two series of experiments undertaken to elucidate the effects of 
hot and cold water upon muscular and vascular tissues res- 
pectively. 

In the first series of experiments, upon the uteri of rabbits, 
Mr. Murray found that, as is generally believed, both hot and 
cold water produced contraction, but with differences well shown 
in the following table : — 

Cold Water (32 to 60^ F.) Hot Water (iio to 120^ F.) 

1. Marked latent period before I. Latent period absent or short. 

contraction. 

2. Contraction developed slowly. 2. Contraction developed rapidly. 

3. Relaxation about 3 times dura- 3. Relaxation about 12 to 24 times 

tion of contraction. duration of contraction. 

4. Successive applications can only 4. Successive applications followed 

induce contraction after period at once by response. Efficiency 
of rest. These contractions of contraction greatly in- 
become greatly diminished in creased. The period of re- 
efficiency, the period of relaxa- laxation and maximal con- 
tion and maximal contraction traction are much increased, 
being much reduced. Loss in Gain in four experiments four 
four experiments fjur- fifths of times initial efficiency, 
initial efficiency. 

5. Continuous application produces 5. Continuous application induces 

rapid exhaustion, muscle be- a high degree of contraction, 

coming relaxed and failing to broken up by secondary waves 

respond. of partial relaxation and con- 

traction. 

The results obtained upon blood vessels were briefly — 

1. Water at high temperature (no" to 120°) constricts blood 

vessels and checks haemorrhage from small arteries. 

2. Water at middle temperature (100° down to 60** or 70") 

dilates small vessels and promotes haemorrhage. 

3. Water at 32" to 50"* arrests haemorrhage by constricting blood 

vessels, but only temporarily, and the action is followed 
by great reaction. 
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4. After water at low temperatures has lost its styptic power 
water at high temperatures is still effective. 

Rupture of the Uterus during Pregnancy, — In the Brit. Med. 
Journal, January 8th, 1887, Dr. Lewers narrates a case of this 
rare accident operated upon eleven hours after the occurrence, 
but with a fatal result. The pregnancy was found post-mortem to 
have been an interstitial one, and Dr. Lewers is of opinion that, 
excluding rupture from direct violence or from attempt at 
criminal abortion, all the so-called cases of rupture during 
pregnancy are due to the presence of an interstitial gestation. 

Epigastric pain a premonitory symptom in Puerperal Eclampsia, 
— Dr. Phillips (Lancet, 1887, i., 676) calls attention to acute 
sudden epigastric pain as an important premonitory symptom in 
puerperal eclampsia due to albuminuria. The pain passes from 
the epigastrium to the back of the lower chest, and is variable in 
degree but agonising in character. Pressure and vomiting 
appear to relieve it somewhat. It is usually, but not quite 
always, ante-partal. Convulsions may or may not follow, but 
when the pain is of great severity they are almost certain to do 
so. Dr. Phillips considers that it arises from some perversion of 
nutrition in the solar plexus (probably due to the circulation 
through it of vitiated blood.) Most of the cases he can recall 
suffered from severe neuralgia elsewhere. 

Operative Treatment of Puerperal Peritonitis, — Mr. J. W. 
Taylor records (Brit. Med. Journal, Dec. 18, 1886,) a case of 
abdominal section for peritonitis caused by a rupture of an 
abscess of the ovary. On the third day after labour the patient 
had pain in the left iliac region, and for six weeks intermittent 
feverish attacks with pain and tenderness. Then she was seized 
with sudden pain and vomiting. Next day the temperature was 
104°, pulse 100. The abdomen was distended and tender, and 
an ill-defined swelling could be made out behind the uterus on 
vaginal examination. Abdominal section was performed on the 
third day when sero-purulent fluid was found in the pelvis and 
abdomen; the lefl ovary was found to contain an abscess which 
had burst. The tube and ovary were removed by ligature, the 
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abdomen washed out with warm water, and a drainage tube 
inserted. The patient was convalescent in a fortnight. 

Surgeon-Major Franklin communicates (Lancet, April 9) a 
case in which he punctured the colon for relief of extreme 
flatulent distension of the bowels in puerperal peritonitis, with 
immediate relief and ultimate recovery. 



THERAPEUTICS. 

BY ARTHUR FOXWELL, B.A., M.B. 

Treatment of (Edema of Lungs, — Nothnagel in a clinic 
published in the Weiner Med. Zeitung, advises as follows:— 
Firsi^ to stimulate the heart. If the patient be conscious and can 
swallow he gives the stimulants which act most quickly, viz. : the 
champagne wines. Champagne is the most rapid and the surest 
in its excitant action of all the wines ; Quincke years ago showed 
that alcohol is more quickly absorbed when it is introduced into 
the stomach along with carbonic acid. Or he gives strong black 
coffee with, as a rule, some brandy, rum, or arrack; or else a few 
drops of sulphuric ether. If the patient cannot swallow he 
resorts to hypodermic injection, preferring camphor to sulphuric 
ether. In giving large doses of ether you are apt to lose its 
primary exciting action in its stupefying effect; in proof of this 
he gives the result of 366 injections of ether in rabbits which as 
completely narcotised them as if the ether had been inspired. 
He injects one centigramme of camphor dissolved in oil (i iu 10) 
and repeats this, 2, 4, or 5 times in quick succession. 

Second, to limit the transudations of fluid from the vessels into 
the lung tissue and bronchi. For this purpose Nothnagel only 
knows of one treatment, the one originated by Traube. This 
consists in administering 5 centigrammes of acetate of lead as a 
powder every quarter or half hour for four or five doses. As the 
symptoms abate it should be given every one or two hours. The 
next best thing is a large blister reaching from one nipple to the 
other and from the manubrium to the ziphoid cartilage, the 
irritation of the skin thus produced probably causing contraction 



of the lung vessels. 
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Treatment of Diabetes by an arseniated solution of Lithia, — 
On the 23rd of February, M. Martineau brought before the 
Societe de Th^rapeutique the results of this treatment on seventy 
cases of diabetes. Sixty-seven of these were cured. He 
believes his method is only successful when there are arthritic 
symptoms ; none of the three unsuccessful cases had any joint 
affection. He prescribes no definite regime though he advises 
his patients to eat sparingly of starchy food. In the upper 
compartment of a Bird's seltzogene, capable of holding a litre, 
he places 20 cgrs. (3 -^^ grs.) of carbonate of lithia and a table- 
spoonful of the following solution: distilled water (f 5 16) 500 
grammes, arseniate of soda 0*2 cgrs. (f gr.). The litre of liquid 
thus prepared should suffice to dilute the wine taken with at least 
three meals. If the patient be thirsty between whiles he should 
confine himself to this same drink. — Le Progrbs Medical, 
March 19, 1887. 

Quinine in Remittent Ague, — Dr. J. L. Jones of New Orleans, 
says this drug should be given in "one full decided dose (12 to 
25 grs. of the bisulphate) during the remission and then only." 
I have no faith Avhatever in the use of quinine in this disease in 
any other way than as an antiperiodic. It has seemed to me that, 
given either in large or small doses during the absence of a 
remission, its tendency is to increase rather than diminish the 
fever and to augment the gravity of the complications, particularly 
those of the head. Especially to be deprecated is the practice 
of administering small doses of the quinine, say from two to five 
grains, in admixture with about the same quantity of calomel 
frequently repeated every hour or so during the height of the fever. 
Calomel adulterated as it generally is with a small quantity of 
the corrosive sublimate, is a powerful stimulant to the secretion 
of bile and this forms an insoluble compound with the quinine, or 
it may produce a purgative effect; in either case it would 
render the quinine inert and the two together, by disturbing 
the bowels, would cause a reaction from the whole system. — 
Atalanta Medical and Surgical Journal. 
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BACTERIA IN ICE. 

Dr. T Mitchell Prudden, Director of the Laboratory of 
the Alumni Association of the Physicians and Surgeons of New 
York, has written interesting papers on this subject in the 
numbers of the New York Medical Record for March 26th and 
April 2, 1887. 

His method of procedure was as follows: — i. All the vessels 
and instruments used were sterilised by prolonged heating or 
steaming. 

2. The culture-medium usually consisted of beef tea, with a 
little peptone and common salt, and enough gelatine to make it 
moderately solid when cold. In this most of the bacteria 
commonly found in water will readily grow. It is clear and 
transparent, and usually slightly yellowish. 

3. Two or three teaspoonfuls of this culture-medium are 
poured into a test tube. 

4 One C.C. of the water to be examined is then added to the 
culture-medium and thoroughly well shaken up with it. 

5. The mixture is then poured on to a sterilised glass plate 
in a thin even layer, and the plate is set away in a moderately 
warm place. 

By this method the bacteria are isolated from each other; 
indeed they are usually very evenly distributed, and it is very 
seldom that two are found clinging together. In two to four 
days each thin isolated bacterium has grown into a colony large 
enough to be visible to the naked eye. If then we count these 
colonies we know exactly how many single bacteria existed in the 
c.c. of water. They are most easily counted by aid of a glass 
plate ruled into equal squares as one counts blood corpuscles 
with the hsemocytometer. 

The c.c. of water may contain many species of bacteria. To 
differentiate these a sterilised platinum rod was dipped in a 
colony, a minute portion of this removed and set to grow in a 
fresh test tube of culture-medium, and similarly other colonies 
were dealt with. 
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Thirty-two analyses of the Croton water as supplied to New 
York gave 57 to 1950 bacteria in the c.c; the average being 
243. This water was taken as a fair sample of drinking water 
with which to compare the purity of the ice. 

Fraenkel who writes with the approval of Koch, assumes that 
good drinking water should not contain, at most, more than fifty 
living bacteria to the c.c. This is of course more or less an 
arbitrary standard; it is the quality of the bacteria which is by far 
of most importance. 

Indeed, Wolffhiigel and Riedel have shown that in the purest, 
even in distilled water, certain forms of bacteria find most 
favourable conditions for their growth and proliferation. But 
these essentially " water bacteria " are not, so far as is known, 
capable of producing disease in man. On the other hand some 
pathogenic bacteria can grow and increase in water, especially, 
as Frankland has shown, in sewer water. 

A great variety of species is rather indicative of sewage con- 
tamination as is proved by the multitude of forms discovered in 
the Hudson River water just below the output of the Albany 
sewage (Vide infra^ Table IV.) 

That freezing does to a great extent purify water of living 
bacteria, though by no means completely, is proved by the 
experiments of which the following tables are the result : — 

Table I. — Fluorescent Bacillus. 

Number of Bacteria in i c.c. of water. 

Before freezing - - - Innumerable 

Frozen 4 days - - - 571,560 

Frozen 1 1 days - - - 520,520 

Frozen 51 days - - - 183,040 

Frozen 65 days - - - 10,978 

Frozen 77 days - - . 85,008 

Table II. — Staphylococcus pyogenes aureus. 

Number of Bacteria in i c. c. of water. 
Before freezing - - - Innumerable 



Frozen 18 days 
Frozen 20 days 
Frozen 54 days 
Frozen 66 days 



224,598 
46,486 
34»320 
49,280 
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Table III.— Bacillus of typhoid fever. 






Number of 


Bacteria in I c.c. of water. 


Before freezing 




- Innumerable 


Frozen 11 days 






- 1,019,403 


Frozen 27 days 






336,457 


Frozen 42 days 






89,796 


Frozen 69 days 






24,276 


Frozen 77 days 






72,930 


Frozen 103 days 






7,348 



If, instead of simply freezing the water once and then keeping 
it steadily frozen this be repeatedly thawed and again frozen, all 
these bacteria quickly die, none of them surviving the fifth 
freezing. This seems to indicate that the sudden depression of 
temperature kills off all the feeble bacteria and greatly reduces 
the vitality of the rest, so that they are unable to resist the 
effects of the succeeding acts of freezing. 

Two test tubes of water, containing 111,782 staphylococci to 
the C.C., were kept for eighteen hours at a temperature varying 
from 15° to 28' F. The water in one was allowed to become 
ice, that in the other was kept fluid. On examination at the 
end of this time only 16,400 staphylococci to the c.c. were 
found in the water which had been kept fluid, while there were 
81,940 in that which had been ice. This exemplifies the 
difference between the action of dry and moist cold ; it is 
interesting to compare with this the reverse action of moist and 
dry heat. 

To examine ice a cubic inch was taken, this was placed in a 
sterilised beaker and completely mixed with boiled distilled 
water. The rinsings were drained off and the beaker put in a 
hot water bath, some of the ice thus melting ; what was left was 
rinsed with this melted part, which was then drawn off. The ice, 
thus cleansed, was allowed to melt, a c.c. of it taken and treated 
as above. 

In over 270 analyses thus made of ice taken from the various 
sources which supply the City of New York, 2,033 ^ivinghdsXtxi^. 
were found to exist, on the average, in each c.c. of ihe ice, that 
is some 6,000 in each teaspoonful of the melted ice, or about 
half a million in an ordinary tumblerful. From this statement 
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it is quite evident that we should be almost as careful in our 
enquiries as to the sources of table ice as of table water. 

The clear and transparent blocks of ice usually come from 
rivers ; lake and pond ice is apt to be somewhat whitish from 
the presence of bubbles of air. 

Blocks which are made up chiefly of transparent or slightly 
bubbly ice may have on one side — that side which was upper- 
most as the ice was forming — ^a layer, one half to three inches 
thick, which is white and opaque and more or less friable. 
This is called " snow-ice " and is due to the presence in it of 
innumerable bubbles. 

Snow-ice is thus produced : After the first film of ice is formed 
at the surface of the water, the process of freezing goes on down- 
ward, as the heat from the water below radiates off into the 
colder air above ; if this radiation be prevented the further 
formation of ice ceases. Snow, from the immense number of 
air cavities which it contains, is a very great obstacle to this 
radiation and is therefore a great bugbear to the ice farmer. 
Should the ice be thick enough he scrapes it off with a horse 
scraper, or if it be not he cuts a series of small holes through 
which the water flows up over the ice-field, melting the snow ; 
but this partially melted snow layer is never quitfi transparent 
and forms one of the varieties of snow-ice. Very often rain 
produces the same effect. This snow ice layer may be planed 
off before the ice is harvested, but is usually left on as it tends 
to prevent the melting of the block ; the best dealers, however, 
chip it off before the ice is retailed. 

Sometimes both the ice and its cover of snow sink a little 
and get covered with water which freezes later on ; we thus get 
the snow-ice as a bubbly streak between two layers of transparent 
ice. But often bubbly streaks appear below this layer of snow- 
ice ; these are due to the accumulations beneath the ice of air 
bubbles which have freed themselves from the water as it 
freezes, or, in ponds at least, to air bubbles which have arisen 
from decomposing matter at the bottom. If the freezing be 
steady and rapid, or if the water be in constant motion these 
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air bubbles are scanty and irregularly scattered \ but if freezing 
(e,g) occur only at night, then the bubbles which have arisen 
from the day's decomposition will form a thin bubbly streak ; 
the distance apart and thickness of these streaks is thus good 
evidence of the manner in which freezing has taken place. 

This bubbly ice must be carefully distinguished from dis- 
integrated (or " combed ") ice ; in this latter the bubbles are 
long and have their long axes parallel to the long axes of the 
ice crystals, that is, perpendicular to the free surfaces of the ice. 

Snow and bubbly ice is generally supposed to be less 
wholesome than clear ice ; is there any truth in this supposition 
as regards the number of bacteria contained in the two kinds ? 

The following tables will give us the necessary information : — 

Table IV.— Hudson River Ice. 



Sources. 




Number of 
Samples. 


Forms of Ice. 


No. of Bacteria 
in I C.C. 


For 50 miles below 


f 


107 


Transparent 


- 


398 


Albany 


46 


Snow 


• 


9,187 


From 6 to 50 miles 




83 


Transparent 


- 


189 


below Albany - 


34 


Snow 


- 


3,693 


Table V.— Lake and Pond Ice. 


Sources. 




Number of porms of Ice. 


No. of Bacteria 






Samples. 






in I C.C. 


Verplank's Point - 




3 


Transparent 




5 






3 


Snow 




I 


Tuckahoe Pond - 




H 


Transparent 




6 






4 


Snow 




63 


Van Cortland Lake 




5 


Transparent 




x6 






4 


Snow 




81 


Swartout Pond - 




16 


Transparent 




20 






7 


Snow 




565 


Rockland Lake - 




17 


Transparent 




181 






5 


Snow 




4,n6 


Ice Pond 


- 


36 


Transparent 




618 






15 


Snow 




2,469 



These two tables show in all cases, except in that of Verplank's 
Point, that snow-ice contains a far greater number of bacteria 
than transparent. But this relationship between air bubbles and 
bacteria exists to an appreciable extent only when the air bubbles 
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are very numerous, as in real snow-ice and in very bubbly 
streaks; while moderately bubbly lake-ice, which has small 
bubbles scattered through it, so as to look whitish and opaque 
only in large blocks^ does not shew an appreciably larger number 
of bacteria than quite transparent ice from the same source. 

The tables also show the impurity of ice taken from a river 
into which much sewage is emptied. The effect of nearness to 
a large town like Albany (90,000 inhabitants) exemplifies the 
purifying action of running water. Between six and fifty miles 
below Albany the number of bacteria remain stationary as this 
action is counteracted by the sewage from several small towns 
and villages. The large number found in the Ice-pond ice is 
owing to the presence of the fluorescent bacillus, a form which is 
very tenacious of Hfe and proliferated even in the boiled 
distilled water used in the laboratory experiments. 

The explanation of the excess of bacteria in snow-ice and 
very bubbly streaks appears to be as follows : The forms of bacteria 
found always very largely consisted of two or three species, and 
these species were proved by various carefully-conducted experi- 
ments, to migrate rapidly to any air-containing portion of water, to, 
in fact, seek any air bubble contained in the water.. While the 
number of different species commonly occurring in the pond and 
Jake ice is moderate, two or three being usually largely in excess, 
the number of species in the Hudson River ice is very great, more 
especially so in the ice found near Albany. This is what would 
be expected .when we remember what enormous numbers of 
different forms are always to be found in sewage and sewage- 
contaminated streams or other bodies of water. The fluorescent 
bacillus appears to be more abundant in some of the pond ice, 
such as that from Ice Pond, than in the river ice. 

In the same block of ice different strata often show a marked 
difference in the species of bacteria which preponderate, just as 
each rock stratum has its peculiar fossil. 
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Xrocal j^etog. 

The General Hospital.— Elliott, John, M.B., B.S., B.Sc. 
(Lond.), F.R.C.S. Eng., has been appointed Resident Surgical 
Officer vice J. T. J. Morrison, B.A., M.B., B.C. (Cantab.), 
F.R.C.S. Eng., whose term of office has expired. 

Fox, G. M., M.R.C.S., L.R.C.P., and Pogson, J. W. B., both 
of the Queen's College, Birmingham, have been appointed 
Resident Medical Assistants vice Messrs. Teichelmann and 
Jordan. 

Bullock, Roger, M.R.C.S., (Queen's College), and Townsend, 
Stephen, M.R.C.S., have been appointed Assistant House 
Surgeons in succession to Messrs. Berrill and Taylor, resigned. 
Messrs. Field and McFarlane have been reappointed Assistant 
House Surgeons. 

The Jaffray Hospital, — Mr. E. Teichelmann (Queen's 
College) has been appointed Resident Medical Assistant in the 
place of W. Joberns, M.R.C.S., resigned. 

Dr. Wade has been placed on the Roll of Justices of the 
Peace for the County of Warwick, and Sir James Sawyer on 
that of those for the Borough of Birmingham. 

Dr. Saundby has been elected a Fellow of the Royal College 
of Physicians of London. 



©bltuarg. 

CHARLES JAMES BRACEY, M.B., LOND., F.R.C.S., ENG. 

Probably there is no practitioner in this town whose death would make a 
4ess easily filled gap in a larger number of Birmingham households than 
that of Mr. C. J. Bracey, which with deep regret we have this month to 
chronicle, at the early age of 48. Endowed with natural abilities of no 
common order, he passed through a brilliant academical career, obtaining 
a gold medal for surgery in his final M.B. examination at the University of 
London, and ultimately becoming a fellow of the College of Surgeons of 
England. 

This promising commencement led to his obtaining the highly coveted 
appointment of House Surgeon to the General Hospital, in which he made 
good use of the unsurpassed opportunities it presented for acquiring pro- 
fessional skill and experience. On starting in practice he was soon elected 
Professor of Anatomy at Queen's College and Surgeon to the Children's 
Hospital. He also at this time unsuccessfully contested the appointment 
of Surgeon to the General Hospital. 
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There can be no doubt that he would have been welcomed at the General 
Hospital had he made a second attempt to secure an honorary appointment, 
but frequent attacks of migraine compelled him to limit his held of useful- 
ness. He resigned the Chair of Anatomy which he had filled in an 
eminently complete fashion, and devoted himself to private practice, in which 
he achieved the success that his many and exceptional abilities deserved. 
At the founding of the Women's Hospital he accepted the post of Surgeon 
to this institution, but only to hold it for a short time, and he also at this 
period gave up the surgeoncy to the Children's Hospital. 

Though foiled in his wish to devote his talents to the poor of his native 
town he found more than enough scope for his energies in the care of a 
large and important private practice in which his active benevolence and 
sympathy showed itself to no less advantage. 

Mr. Bracey leaves a widow whose genial sympathy and energetic co- 
operation in every good work for the inhabitants of this town have in no 
small measure made up for her husband's enforced abstinence from public 
life. 

So far as wide-spread sympathy can be any mitigation of the bitterness of 
her loss, Mrs. Bracey possesses it abundantly and, on the part of the 
profession in this town and district, we take this opportunity of expressing 
a sorrow which we know to be not only general but deep and heart-felt 
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Bronchial Asthma: its Causes, Pathology and Treatment. By J. C. 
Thorowgood, M.D., F.R,C.P., Senior Physician to the City of London 
Hospital for Diseases of the Chest. Third Exlition. with a chapter on 
Asthma in relation to Gout. London : Bailliere, Tindall, and Cox. 1887. 

Photography of Bacteria. By Edgar M. Crookshank, M.B. (Lond.), 
F.R.M.S. Demonstrator of Physiology, King's Coll., London. London : 
H. K. Lewis. 1887. 

First Annual Report of HoUoway Sanatorium (R^stered Hospital for the 
Insane) for the year 1886 and for part of the year 1885. London : 
Henry Good and Son. 1887. 

A Text Book of Pharmacology, Therapeutics, and Materia Medica. By 
T. Lauder Brunton, M.D., D.Sc, r.R.S. Adapted to the United 
States Pharmacopoeia by F. H. Williams, M D., Boston, Mass. Third 
Edition. London : Macmillan and Co. 1887. 

The London Hospitals and the Jubilee : the Stuigc Prize Essay on Hospitals. 
By Nelson Hardy, F.R.C.S. Edin. Bristol: J. Wright and Co. 1887. 

The Treatment and Utilisation of Sewage. By W. H. Corfield, M.A., 
M.D. (Oxon), F R.C.P., Prof, of Hygiene and Public Health at University 
College, London. Third Edition, revised and enlarged by the Author 
and Louis C. Parkks, M.D., Cert. Pub. Health (Lond.). London : 
Macmillan and Co. 1887. 

Annual Report of the Committee of Visitors of the Lunatic Asylums for 
the Borough of Birmingham for the year 1886. Birmingham : George 
Jones and Sons. 1887. 

The World's Medical Review. Edited by Joseph Schmidt, M.D. Pub- 
lished by W. Espin, Philadelphia. Foreign Agencies — London, 449, 
Strand ; Paris, Boulevard des Capuzines 35 ; Berlin, Unter den Linden 
45. Vol. L. No I. April 1st, 1887. 
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ORIGINAL COMMUNICATIONS. 



ON A SERIES OF TWENTY-FOUR CONSECUTIVE 
ABDOMINAL SECTIONS * 

BY JOHN W. TAYLOR, F.R.C S., 
SURGEON TO THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 

Mr. President and Gentlemen, 

The list of cases which I have to bring before the 
notice of the Society this evening is a small one as compared 
with some which have engaged the attention of its members. 
But it covers a rather wide field — it embraces operations for 
diseases of the uterus, the ovaries, the Fallopian tubes, the 
kidney, the liver, and the intestine — the proportion of the 
acute cases is sufficiently large to form a well-marked group, 
and I hope it will not be difficult to collect from the considera- 
tion of the cases recorded some facts of interest and topics for 
discussion. 

It will be seen on reference to the table of cases, to the 
number of twenty-four, that of these all but one have been 
successful ; all the women operated upon having recovered or 
being on the road to recovery, and one man who had laparotomy 
performed for intestinal obstruction, having died on the eighth 
day from gangrene of the bowel. As this case stands alone, 
both as regards the sex of the patient and the nature of his 
illness, I will give a condensed report of it at once. 

♦ Read at a meeting of the Midland Medical Society, April 13, 1887. 
P 
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The patient was under the care of Mr. Briggs, of Camp Hill, 
and had suffered from symptoms of chronic obstruction of the 
bowels for four or five months previous to Mr Briggs' attendance. 
Latterly these symptoms had become acute, and when I saw 
him, on the evening of November 19th, 1885, no motion had 
passed for six days. The abdomen was greatly distended and 
tympanitic, vomiting was frequent and had become stercoraceous, 
and the rectum was empty. His pulse was full and slow and 
his temperature normal I operated the following day, Novem- 
ber 20th. On opening the abdomen some serum escaped, but 
nothing could be felt except the acutely distended intestine, and 
though I enlarged the incision to above the umbilicus, I failed to 
recognise any cause of obstruction. I then adopted the plan 
advised by Dr. Greig Smith, and allowed the distended bowel to 
come out of the abdomen on warm flannel covered with thin 
india-rubber sheeting. The intestine was enormously distended, 
and at three or four situations was acutely bent upon itself, 
forming distinct " kinks " that must have occasioned secondary 
obstructions. After being set free their previous position 
was still marked by transverse congested lines. The small 
intestine was traced to the caecum which was found distended, 
with the appendix vermiformis bound back across it by a tense 
band. On feeling for the colon, this was found empty and 
collapsed. I divided the band near the caecum and traced the 
latter up to the ascending colon. This (the ascending colon), 
just above the caecum, was occluded by a hard solid growth, 
having a central or middle depression like a cottage loaf, caused 
I believe by the band which I had divided. Seeing that nothing 
could be done with this short of resection, which, with the Hmited 
experience of that date and at such a depth from the surface, I 
did not care to undertake, I opened the caecum, evacuated a 
large quantity of liquid motion, replaced the intestines and 
closed the abdomen, sewing the caecal opening to the lower part 
of the abdominal incision. The patient was greatly relieved by 
the operation, did remarkably well for four days and I believe 
we all thought that he was going to recover. By the fifth day, 
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however, symptoms of peritonitis returned and he rapidly sank 
and died on the morning of the eighth day from the operation. 
The following is the report of the post mortem examination 
kindly made for me by Dr. Phillips : — 

There is "general peritonitic inflammation, flaky and purulent 
lymph in all parts of cavity. The seat of strangulation, i>., the 
beginning of the ascending colon is gangrenous, this probably 
being the focus whence the peritonitis originated and spread. 
The artificial anus is quite cut off* from the peritoneal cavity: 
there is no sign of any faecal extravasation." 

A case like this offers many points for reflection and discussion. 
I will not dwell upon it, however, but pass on to the considera- 
tion of the remaining twenty-three. These may be divided into 
the following classes : — 

For Cystoma of the Ovary 6 

„ Cyst of the Broad Ligament . . - . i 

„ Acute Abscess of Ovary i 

„ Acute Rupture of Cysts 2 

(One of these hydronephrotic, the other of uncertain origin, 
but probably tubal.) 

„ Cholecystotomy 2 

„ Removal of Appendages for Myoma - - - 3 
„ „ „ Tubal Disease and 

Ch. Pelvic Peritonitis 6 
„ „ „ Prolapse of Ovary, 

pain and sterility - i 

„ Papilloma of Peritoneum i 

„ Tumour of Liver and Ascites - - - - i 

This makes a total of twenty-four, but it seems impossible to 
avoid placing one case (No. 8) in two classes. In this case the 
left ovary was removed for cystoma with a twisted pedicle, and 
the appendages on the right side were removed at the same time 
because there was myoma of the uterus coexisting. In two of 
the cases classed under Removal of the Appendages for Chronic 
Pelvic Peritonitis I was unable to fully complete the operation 
on account of adhesions. One of these I believe with increased 
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experience I could now accomplish; the other could not I 
think have been done without great risk of tearing the rectiun, 
and 1 believe I did right in leaving it They are neither of them 
any the worse for the operation and one has very considerably 
improved, whether from the enforced rest or from what was 
done I am unable to say. 

Besides the cases here reported I have had to re-open the 
abdomen shortly after operations by others on four occasions, 
twice successfrilly and twice unsuccessfully. I also opened 
a localized abscess caused by cancer of the pylorus for Dr. 
Ward, of Stratford Road, and have operated successfully for 
strangulated hernia, but as none of these operations can be 
strictly termed "abdominal sections" they are not included 
in the list which I have given. 

The custom of making occasional or periodical reports of 
work done in any special field of medicine or surgery has much 
to recommend it. In work of the kind which I am considering 
it is almost a necessity for the mutual understanding of the 
operator and his professional brethren; and much help and 
guidance may often be obtained by both, in the sympathy and 
discussion which it calls forth. On the other hand, when a 
surgeon attempts to collect and classify his cases, the inevitable 
mixture of diseases and variety of measures adopted for their 
relief, render it almost impossible, either under the head of 
disease or of operation, to make that clear cut accurate statement 
which is so dear to every one who desires to be plain and exact, 
while without some generalization, it is impossible within the 
limits of a short paper, to produce anything that can be generally 
acceptable. 

I am very conscious that the purely operative proceedings con- 
nected with each of my cases must be of interest mainly to myself, 
and am much afraid lest this and similar reports may become, 
if they have not done so already, a trial of patience to those who 
have to listen to them. Unless we can show that information 
derived from special work has its side of practical usefulness for 
every practitioner as well as for the operator and his patient, the 
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consideration of these subjects will become a weariness and 
vexation of spirit, .like so much in this world that has once 
attracted, but has had its day and now palls upon the public 
taste. Accordingly when I began to write this paper, and looked 
over the material at my command, I asked myself. What can I 
find of most general interest in such a resumi to place before 
those who will do me the honour to listen to my contribution ? 
And it appeared to me that I could study this most, and fulfil 
my purpose best, by using my cases to illustrate a few remarks 
on diagnosis, treatment, and the clinical history of the acuter 
cases than by making any detailed or extended report of each 
case. Under these heads then I think of collecting the 
observations I shall have to make this evening. 

Previous to operating myself for tubal disease I had 
recognised for a long time the fact that the position of the 
tumour caused by an acutely distended tube was, in its most 
typical form, directly behind the uterus, and often so centrally 
situated that it was easier to diagnose the existence of the tubal 
distension than to be positively certain which tube was affected. 
But it was not until I had myself removed such a tumour that I 
had a clear idea of the position assumed by the tube in such a 
case, and how the usual physical signs were produced. In the 
case No. 18 on the list, the signs were practically pathognomonic, 
the diagnosis made before operation and agreed upon at the 
consultation. On operating I found that the part felt from the 
vagina was the bulbous end of the occluded fimbriated 
extremity — ^that the tube was lying nearly vertically by the side 
of and behind the uterus, and partially rotated so as to be 
everywhere covered posteriorly, except at the lowest part, by a 
fold of the broad ligament. 

To understand this description it may be necessary to 
remember that the broad ligaments on each side of the uterus, 
up to the level of the round ligaments, are practically fixed 
structures; above this there is a freely-movable roughly tri- 
angular flap or lappel, in the upper border of which, when 
extended, runs the Fallopian tube. The most fixed part of this 
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flap in the normal condition is the uterine commencement of 
the Fallopian tube, and when the fimbriated extremity of the 
tube becomes occluded, distended with fluid and heavy, it drops 
behind the uterus, rotating as it falls, and becomes adherent in 
this situation. Probably the weight of the distended tube is 
the chief factor in the production of the position described, but 
the shape of the pouch of Douglas, like an inverted cone, has 
its share in inviting the displacement and forms a chamber 
ready prepared for the reception of the tumour. The attach- 
ment which exists between the fimbriated end of the tube and 
the ovary may be partially responsible for the rotation. How- 
ever this may be, the ovary, except in cystic disease where a 
pedicle of any length may be slowly elaborated, is more fixed 
than the tube and does not in any prolapse so nearly reach the 
central position. If I have been able to make myself as 
inteUigible as I wish, it becomes easy to understand why, when 
abscess or other small tumour occurs limited to the ovary, 
the examining finger can be placed between the uterus and the 
tumour. When abscess occurs within the tube the tumour is 
usually one with the uterus and feels like a retroflexed fundus. 

I do not wish to imply that every dilated tube has this position. 
In case No. 10, the tube was closely adherent to the pelvic 
brim and its descent was thus prevented, while in case No. 7 I 
had the opportunity of watching the tumour, which I could 
scarcely reach at early examinations, slowly descend into a more 
prominent position. In this case both tubes were nearly equally 
dilated, but the right one was alone tangible from the vagina. 
This was still lateral in position at the time of operation, but 
directly connected with the uterus, so that no space existed 
between the uterus and the tumour. 

Uterine haemorrhage, as a symptom of any special significance 
in tubal disease, was first brought under my notice by this case 
(No. 7). The patient was married, had two children, the 
youngest being 13 years old, and ever since its birth she had been 
sterile and suffering from excessive menstruation. For four years 
this had become worse and she was very rarely free from 
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haemorrhage. If it ceased for a day or so any exertion or 
excitement would immediately bring it on again. I have since 
found that this is by no means an unusual history as connected 
with tubal disease, perhaps more often being associated with 
chronic hydrosalpinx than with pyosalpinx which runs a more 
acute course, and some of the most inveterate and intractable 
cases of metrorrhagia appear to be due to, or to be associated 
with, hydrosalpinx. Even after thorough removal of the 
appendages the haemorrhage will sometimes persist. In my own 
case the appendages were removed on both sides (the specimen 
is in the Queen's College Museum) and the excessive loss has 
been checked, but menstruation or a menstrual discharge has 
occurred quite regularly ever since the operation, nearly eighteen 
months ago. 

Haemorrhage then, as marked as occurs from subinvolution 
and retained placenta, from myoma or cancer, may be dependent 
on, or specially associated with, hydrosalpynx. That other 
tumours may also be a cause of severe metrorrhagia under rare 
conditions seems likely to be shown by the last case on which I 
have operated (No. 23). 

I was called into the country to see this patient in consultation 
with Mr. Buller of Stourport, on account of the serious condition 
to which she had been brought by prolonged and uncontrollable 
bleeding. She was a rather old lady of 67 years of age, having 
passed the climacteric for nearly twenty years. During the last 
year she had had what she considered a return of menstruation, 
and latterly the haemorrhage had become profuse and alarming, 
so that she was very anaemic and faint, and altogether confined 
to her bed. 

On examination, beyond finding the uterus large and con- 
gested, I could not detect any sign of disease or cancer, as 
might not unnaturally have been expected, but on the left side 
I found a pelvic tumour which I thought was ovarian. I operated 
a week ago, and removed a small cystoma of the left ovary 
which was nearly filling up the pelvis. No other disease could 
be found If the haemorrhage entirely ceases on the recovery 
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of the patient, as I think is most probable, it will establish a fact 
that is at present new in my experience. Considering the 
rarity of profuse metrorrhagia in old age from any other cause 
than cancer the history of this case seems worthy of some 
careful remembrance. 

The variation within normal limits which may occur in the 
height and position of the uterus and its appendages is a point 
which occasionally has a practical bearing on diagnosis. In 
many, I believe most, of the lower animals it is a well-known 
fact that the uterus is an abdominal rather than a pelvic organ, 
and in a considerable number of apes examined by Professor 
Windle and myself last winter not only was the uterus almost 
entirely abdominal, but in most cases it was altogether on one 
side, sometimes displaced to the right and sometimes to the left. 
In a few cases the human being seems to tend, in this respect, 
to revert to the lower type. In case No. 13, which was under 
the care of my friend Dr. Drury, the uterus formed a distinct 
tumour in the right groin, and on opening the abdomen this 
was found to be due not so much to the myoma, which was 
small, as to the feet that the whole of the uterus practically lay 
in this situation. Since my attention was directed to this I have 
found two cases in my out-patient room in which the abdominal 
position of the fundus of the uterus would naturally lead to the 
belief that much greater enlargement existed than was after- 
wards to be made out by careful bimanual examination. If, 
as is generally supposed, the erect posture is mainly responsible 
for the pelvic position of the uterus the case I have referred to 
may be partially explained by the fact that she was a feeble, 
almost bed-ridden creature, and had probably passed a great 
portion of her life in the recumbent position. 

The only other point affecting diagnosis that I have to refer 
to is on " feeling fluid." Although I should hardly be likely to 
be able to say anything on the subject which would be new to 
the practical experience of those around me, it certainly seems 
strange that so far as I know nothing like an exhaustive con- 
sideration of the subject is to be met with. Many people write 
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and speak as if where there is fluid present there ought to be 
fluctuation, while true fluctuation is rarely present except in 
ascites and in large cysts with walls of only moderate thickness 
containing thin fluid. But there is a thrill short of fluctuation 
which is of considerable importance when found where other 
probabilities point towards fluid, but is not to be depended on 
alone. Those who depend on their skill of touch in this respect 
will I believe often be mistaken. It is not to be differentiated 
from that which is met with in many solid or semi-solid tumours, 
and particularly not from that which is found in cedematous 
myoma of the uterus. 

Occasionally fluid is to be detected by its hardness. When 
a small cyst with thick walls becomes acutely distended it may 
be of stony hardness. This appears to be a difficulty to some 
surgeons, and yet, if I remember rightly, it is not unfrequently to 
be met with in acute hydrocele, and can be produced artificially 
at any time by forcibly distending a small bladder, the walls of 
which are of sufficient thickness. This condition in my own 
practice is most frequently met with in the gall-bladder, and 
here occasionally becomes a decided help rather than otherwise 
towards a correct diagnosis. 

There is not much difficulty now, as a rule, in the diagnosis of 
an enlarged gall bladder. The neck traced upwards to the liver 
and the rounded free extremity are usually so plain and 
characteristic that one does not think of landmarks or artificial 
aids. But when there is a difficulty or doubt, the line I 
described three years ago as indicating the direction in which 
a gall bladder enlarges when not displaced or adherent, 
becomes of decided use in detecting complications or errors, 
and has often been of service to me. In a cholecystotomy 
performed by my friend, Mr. Haslam, at which I had the 
pleasure of being present, the tumour was decidedly not in 
this line, and a co-existing tumour of the liver proved to be 
the explanation. I notice that in the Dictionary of Surgery, 
Mr. Meredith takes the trouble to formulate a different one, 
but I do not think it will prove to be so correct as my own. 
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Under the head of treatment, I have first to refer to 
instruments. When inflexible tubes are required, as in large 
trocars, catheters, and abdominal drainage tubes, I like the 
use of glass. With ordinary care I have not found that there 
is any danger of breakage, and, so far as I know, there is 
no other material which will give one a perfectly polished inside 
sur&ce. This, and its transparency are, to my mind, the best 
safeguards against uncleanliness, if personal care and effort be 
not wanting. I do not think that this subject of the internal 
surface of catheters and similar instruments has been sufficiently 
considered or studied. If any ordinary catheter, whether 
of metal or gum elastic, or celluloid, or even of rubber, be 
opened and examined with a lens, I think it will be found 
that the internal surface is anything but what it ought to be in 
order to ensure quick cleaning, asepticity and safety. The 
least objectionable of this class of instruments are the silver 
canulae which are fitted to trocars of various sizes. These I 
use frequently for tapping and the evacuation of small cysts. 

The general and latest result of the work which I have done 
claims notice under treatment. All the purely ovariotomy 
cases are, I believe, well or doing well. Menstruation has been 
completely arrested in two of the cases of myoma. The other 
one I have lost sight of for the present, but, I believe, the 
operation has been equally successful in her case. All the acute 
cases have recovered well. The last time I saw the papilloma 
case she was able to do her household work. Three tubal 
cases are going on very satisfactorily. One of them. No. 12 on 
the list, wrote to me last November to say that she had walked 
eighteen miles in one day. The last cholecystotomy case on 
which I operated twelve days ago has been relieved of several 
large gall stones (which I have brought with me), and bile has 
appeared on the dressings which indicates that the passage of 
the duct is becoming free. But four out of the twenty-three 
have not been so satisfactory as I could wish. The first case of 
cholecystotomy, in which no gall stones were found, and in 
which I, therefore, feared a more serious cause of obstruction, 
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returned some fourteen or fifteen months afterwards with un- 
mistakeable signs of cancer of the gall bladder itself. I 
asked her doctor to kindly let me know the final history of 
her case, but have not heard from him since. In case No. 6, I 
only removed the ovary and tube of one side, and I think that 
those of the other require removal. In case No. 4 the 
operation was incomplete, and although the patient has very 
greatly improved since the operation she is not cured. In case 
No. 10 some cystitis existed previous to the operation, it 
appeared to be increased by the use of the catheter, and I 
have had considerable trouble with her ever since from this cause. 
I dilated the urethra and explored the bladder, and for seven 
or eight months subsequently to this she was better than she 
had been for some years, but her trouble seems to be again 
returning. Whether the inflammation about the adhesions of 
the pelvic brim, which were very dense and strong, has in any 
way affected the ureter, or whether there is a small calculus on 
the pelvis of the kidney, or the trouble is purely cystic, I 
am unable exactly to determine. 

There are two cases which I have not yet alluded to under 
this head, because I want to speak of them more particularly 
than the rest. The one is second on the Hst — she was sent to 
the Hospital sufifering from great abdominal enlargement with 
ascites and a large ill-defined solid tumour on the upper part of 
the abdomen. In consultation with Dr. Savage it was considered 
advisable to make an exploratory incision. I opened the abdo- 
men by a small incision, evacuated the ascitic fluid and felt for 
the tumour. This proved to be the liver, greatly enlarged and 
irregularly seamed or fissured. I immediately recognised it as 
similar to many syphilitic livers which I had rather frequently 
the opportunity of seeing and handling in the post mortem room 
at Charing Cross Hospital when I was student and House 
Surgeon there. On subsequent enquiry I found that a distinct 
syphilitic history could be obtained. This is nearly three years 
ago j the patient has been more or less under my care ever 
since. She has had no return of the ascites, her liver has 
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become of respectable dimensions, and although weak and 
subject to occasional attacks of epistaxis she is able to do her 
house work to the comfort of herself and the satisfaction of her 
husband. This opens up the large question of the curability of 
cirrhosis, respecting which I believe there is not a little still to 
be learnt, not only as regards the syphilitic but the alcoholic 
variety also, and I shall be pleased to show the patient at any 
subsequent meeting of the Society, if any members think the 
subject of sufficient interest for special discussion. 

The other case is No. 9 on the list, and is the only one 
I think in which I am at all open to adverse criticism on the 
score of removing the uterine appendages without sufficient 
reason. I do not myself consider retroflexion of the uterus and 
prolapse of the ovary alone to be sufficient warrant for the 
operation. But this patient had been ill ever since the birth of 
her last child sixteen years before ; for seven years she had been 
getting worse j pessaries, which formerly relieved her, now not 
only failed to do so, but increased her pain ; and although her 
sexual relations were unaltered she had been sterile for the 
sixteen years. Under these circumstances there appeared but 
little probability of ruthlessly sacrificing any " mute inglorious 
Miltons" of the future. The operation and its effects were 
explained to the patient and her husband. They at once con- 
sented, the operation was performed, and she made a quick 
and uneventful recovery. 

I should be sorry if by these remarks I give rise to a fruitless 
discussion on a vexed question, because I do not believe at 
present we have sufficient knowledge to come to a satisfactory 
conclusion. I think our professional brethren must have 
confidence in our determination to try to find out and do what 
is right in the distressing cases that sometimes come under our 
care. I, for one, shall do my best to discover what are the moral 
and scientific Hmits within which the operation for removal of 
the appendages should be done. Until I have better grounds 
to go upon I shall be very largely guided by the fact of previously 
existing sterility for some lengthened period. 
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I dare say many will know that I accept, to the fullest extent, 
the more modem medical treatment of peritonitis — regarding the 
best treatment to be essentially one of elimination rather than 
of rest. I avoid the use of opium and morphia as much as 
possible. Turpentine enemata for distension, with seidlitz 
powders, and, in bad cases, the careful administration of calomel 
are the most generally useful remedies at our command. In a 
few cases, where the secretion of urine is specially defective, the 
hot pack appears to be of service. Perhaps I may be allowed in 
this connection to point out a special reason for the general 
acceptance of this plan of treatment in ordinary practice. I 
suppose it is rather the rule than the exception that anyone who 
makes a special study of abdominal disease should be called two 
or three times in the year at least to a case of lead colic on the 
supposition of peritonitis; and in bad cases it needs some 
careful discrimination to diagnose this from actual peritonitis. 

In these cases opium prolongs the trouble and delay, while a 
purgative plan of treatment soon relieves. If the diagnosis is 
certain, stronger purgatives may be used than seidlitz powders, 
and nothing I think acts so well as the old white mixture of 
sulphate of magnesia and carbonate of magnesia in strong 
peppermint water. The same classic formula is almost a specific 
in distension of the gall bladder when the symptoms are 
recent and acute. It relieves the pain much better than opium, 
and it is almost disappointing, from a purely surgical point of 
view, to watch the speedy way in which the hard outline of the 
gall bladder sinks into quiescence and obscurity under its 
influence. 

But little time remains for me to occupy in special reference 
to my acute cases, and I will endeavour to make my remarks 
as concise as possible. Three of the cases — Nos. i and 8 
and 19— I will consider first together, for although so widely 
different in nature — one being a hydronephrosis, the second an 
ovarian tumour with twisted pedicle, and the last a cyst of 
uncertain origin, springing from the pelvis — they all have this 
important characteristic in common, the presence of a distinctly 
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fiuduant (and, therefore, thin walled) abdominal cysty rapidly 
enlarging with pain. Although no time could be said to have 
been lost in either case, two of the cysts burst before the 
operation could be performed, and so striking is the clinical 
history to my mind, that, unless I am arguing from too limited 
a number of cases, it almost justifies the formulating of some 
such note as this : — If you have seen a fluctuant abdominal 
cyst yesterday, attended with pain — if to-day it is distinctly 
larger and the pain is greater, you must operate to-morrow, for 
the cyst will burst the day after. 

Ill no class of cases is the interdependence of the consultant, 
the practitioner, and the patient so marked. It needs two visits 
to form any idea of the progressive enlargement of a cyst, and I 
count myself fortunate in the management of case 19 in having 
my efforts so ably seconded by Dr. Phillips. 

I saw the case with him and found a large, nearly central 
tumour containing fluid that was inseparable from the uterus, 
both from the vagina and abdomen. It was difficult to absolutely 
exclude the possibility of pregnancy in the case, and as there 
was no special urgency of symptoms at the time I saw the 
patient, I said that if she became no worse she might wait until 
the next menstrual period should be passed. If her distress 
increased, earlier interference would be necessary. Dr. Phillips 
saw her the next day, found her distinctly worse and the cyst 
larger, and communicated with me. We had her moved into 
Birmingham the same day and arranged for the operation the 
next afternoon. In the morning the cyst burst. On opening 
the abdomen I found a lot of dirty fluid in the peritoneum, the 
cyst wall, only about one square inch of which was available, all 
the rest being matted to the intestines, was so rotten, or rather 
brittle, that on holding it with forceps it immediately tore. I did 
not make any attempt to remove it, but washed out the 
peritoneum thoroughly, drained the cyst and the patient made 
an easy recovery. 

The hydronephrosis case, which has many points of re- 
semblance, I have already published, as also the case of acute 
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abscess of the ovary which had burst before operation. The 
latter case was diagnosed by the symptoms of acute peritonitis, 
occasioned on the bursting of the abscess rather than by any 
physical signs, and occurred about six weeks after confinement. 
This brings it into some relationship with Case No. 21, 
which was only sub-acute in character, as the patient walked up 
to the hospital on admission. She had been confined four 
months, and had a dermoid cyst of the ovary which was found 
to be suppurating and adherent to the intestines by soft 
adhesions, the result apparently of quite recent inflammation. 
This illustrates the fact that parturition and subsequent in- 
volution have a distinct power in determining inflammatory 
action in already existing cysts. 

I have seen similar cases in the practice of others, and having 
had considerable knowledge of general practice before confining 
myself to special work, it appears to me that surgeons may 
sometimes be in danger of overlooking a complication of this 
nature during the attendance on the lying-in patient. 

Any unusual condition or swelling in the abdomen or pelvis 
may be most easily noted when the confinement is just over and 
the bandage is applied, and complaints of the patient as to 
continued enlargement or pain should not be too lightly 
regarded. In some two or three hundred cases one will 
perhaps be found similar to those I have referred to, and it 
is well, therefore, to remember that occasionally a cyst co-exists 
with pregnancy, which may remain quite quiescent up to child- 
birth, but shortly afterwards develop serious symptoms. 

In conclusion, I should not like to let this occasion pass without 
expressing my acknowledgments for experience derived while I 
was Mr. Lawson Tait's assistant, and thanking the many kind 
friends who have helped me in the work I have undertaken. 
Specially among my professional brethren I thank Dr. Savage, 
my senior colleague at Sparkhill ; Dr. Phillips, who has usually 
assisted me, and Dr. Drury, who gave me my first ovariotomy. 
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CONTRIBUTION TO THE PATHOLOGICAL 
ANATOMY AND HISTOLOGY OF SCARLATINA. 

BY GEORGE F. CROOK| M.D., 
PATHOLOGIST TO THE GENERAL HOSPITAL, BIRMINGHAM. 

(Continued from page 213, vol, xx.) 

Changes in the Kidneys, — Nephritis complicates scarlatina 
probably more frequently than it does any other of the specific 
febrile diseases. It usually manifests itself at a time when it is 
less liable to be masked by the disease it complicates, and can 
hardly therefore escape observation. In some cases even its 
approaching onset may be prognosticated by certain premonitory 
symptoms — ^headache, constipation, and gastric disturbance 
and a typical slow pulse of high tension — and when once 
clinically established its course is well defined. 

Its peculiar association with scarlatina has everywhere, and at 
all times attracted the attention of the practical physician, and 
has no less excited the interest of the pathologist. About 
eleven years ago, Klebs* threw what at that time was new light 
upon the minute anatomy of the affection ; he found the lesions 
to be limited chiefly to the glomeruli^ which are considerably 
hypertrophied, and the seat of extensive proliferative changes. 
On the other hand, he could discover little if any change in the 
parenchyma or interstitial tissue, and therefore called it a 
Glomerular Nephritis, The publication of his researches was 
closely followed by that of Dr. Klein's valuable and exhaustive 
contribution to the pathology of scarlatina, t 

Klein examined a number of kidneys from cases fatal within 
the first week of the fever^ and found in them, in addition to 
nuclear increase in the glomeruli, important changes affecting 
the small arteries of the cortex, but particularly the afferent 

♦ Handbuch der path. Anatomic. Lief. III. 

f " On the minute Anatomy of Scarlatina." Loc Govt. Bd. Reports, 
1876. [An epitome of this paper is published in Vol. XXVIII. Path. Soc. 
Trans., 1877.] 
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arterioles of the glomeruli, viz., swelling, hyaline degeneration of 
the intimay narrowing and even occlusion of the lumen, marked 
increase in the nuclei of the muscle cells and endothelial lining. In 
the course of the second week accumulations of lymph cells and 
leucocytes may be observed in the interstitial tissue of the 
cortex, especially in the labyrinth around the interlobular vessels; 
these go on gradually increasing, and become in the later stages 
quite prominent and characteristic features, so that Klein regards 
the nephritis of scarlatina as an interstitial nephritis. 

Coats* and Greenfieldt have both published cases, tending 
more or less to confirm the interstitial character of the lesions ; 
but the most important paper on the subject since Klein's is that 
by Friedlander, J whose views are based upon the examination of 
a large amount of material (229 necropsies in scarlatina). We 
shall have to refer to these later on in the course of our paper. 
Our own observations relate to the examination of the kidney in 
30 selected typical cases, 15 of which were fatal during the first 
week and the remaining 15 fatal after that stage, at periods 
varying from 13 to 68 days from the commencement of the 
fever. 

Before, however, we proceed to describe the changes in detail, 
we have a few remarks to make upon the methods of preparing 
the material we obtained. We wish to do this because most of 
our slides were put up nearly four years ago ; and also because, 
since that time, improvements have been introduced into 
microscopical technique, of which subsequent workers have 
availed themselves. 

I. — The methods of hardening || employed by us: — {a) 

* Brit. Med Journ., 1874, Vol. II. f Sydenham's Soc. Atlas of Pathology. 

t Fortschritte der Medicin, 1883. No. 3. 

II For detailed descriptions of employing these and other methods the 
reader is referred to the excellent works on Practical Histology and Pathology, 
which have within the last few years appeared, i . Gibbes : Pract. Hist, and 
Path., 2nd ed., 1883, London. 2. Woodhead : Pract. Path., 1885, Edin. 
3. Lindsay Steven : Pract. Path, Glasgow, 1886. An excellent book, con- 
taining full descriptions of all the more recent methods employed in 
pathol(^cal research. 4. Friedlander : Mikroscop. Technik., Berlin, 1886, 
of which an American translation has lately appeared. 
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Posnif's method of immersing small pieces of tissue for one to 
two minutes in boiling water, and afterwards completing the 
hardening by alcohol In cases where the organs are oedematous, 
this has the effect of at once fixing the exudations into the 
tubules or glomerular capsules, {b) Hardening by Alcohol — 
which was used either alone, where the presence of micro- 
organisms was concerned, or to complete the hardening process 
after the use of solutions of chromic acid and its salts, {c) 
MOllef^s Fluid— TY^ was the one roost frequently employed by 
us. Provided it is changed from time to time, tissues can remain 
in it weeks and even months, without fear of them spoiling ; an 
important consideration when other duties have to be attended 
to. {d) Kleitis Fluid— \ pt methy. sp.: 2 pts. J^ percent, 
solution of chromic acid. This fluid hardens much more rapidly 
than Miiller's, generally 8 to 10 days ; it requires to be renewed 
^equently ; and the blocks of tissue must be small, not more 
than )^-inch thick; their consistence must be tested carefully lest 
they get overhardened. When successful, it yields excellent results 
in subsequent double staining with eosine and haematoxylin. 
(i) We have lately employed, with very good result, a hardening 
fluid formulated by Fol;* it is a modification of Flemming's 
for fixing the karyokinetic figures in the nuclei of cells when 
proliferating. It is composed as follows: — 

Osmic Add I pc. soln. a cc 

Chromic Add i „ 25 cc. 

Acetic Add 2 „ 5 cc. 

Water . . . . 68cc. 

When tissues are fresh, it is an excellent fixing reagent, and 
possesses the advantage of the action of osmic acid on cells 
undergoing fatty changes. 

II. — Section cutting : by far the greater number of our sections 
were cut by the fireezing microtome ; Williams' microtome, made 
by Swift of London, is the one we prefer. This method of 
section cutting is most frequently employed in this country 
for practical histology and pathology ; and for general work is 



* Lehrbuch der veigleichenden mikroscopischen Anatomic. Leipsic, 1884. 
hef. I. 
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amply sufficient. But in cutting kidney, however well hardened 
it may be, it will be found that loosened glomeruli and renal 
epithelium fall out of the sections, and form a sediment in the 
dish into which the sections are transferred from the razor.* 
This can be taken up by a pipette, placed in a small test tube and 
then stained with picrocarmine or osmic acid. In this way 
isolated glomeruli and groups of epithelial cells may be examined 
with advantage. To obtain perfect sections we must adopt the 
method of imbedding in celloidin, which preserves the structural 
elements in perfectly undisturbed relation to one another. The 
sections may be cut either by the freezing method, or by one of 
the specially constructed microtomes for imbedded tissues in 
use in German laboratories.! We prefer the latter because we 
have found the celloidin mantel wrinkle in contact with water. 

III. — Methods of staining : picrocarmine (Weigert's formula), 
picro-lithion carmine (Orth's), and haematoxylin (Erlich's) were 
the staining solutions most frequently used; the last named 
gave us the best possible results. Besides these, we employed a 
method of double staining with methyl aniline violet and eosine, 
first described by Reeves. J The solution of methyl violet should 
be of such a concentration that, when held up to the light, it is 
barely transparent. For fixing the dye, 10 to 15 drops each of 
saturated solutions of tannin and tartar emetic are added to two 
watch glasses of distilled water respectively. The method of 
procedure is as follows : — (i) stain for a minute in eosine ; (2) 
transfer the section for 3 to 5 minutes to the methyl violet 
solution, (alcohol preparations require less time, i to 3 minutes) ; 
(3) place the section in the watch glass containing the tannin 
solution for 5 or 6 minutes ; (4) wash well in distilled water ; 

* The same thing happens in cutting pneumonic or phthisical lung, and 
also many tumours ; the intra-alveolar contents and loosened cells fall out of 
the section. 

t The ones made by Chanze in Leipsic, and Jung in Heidelberg, are the 
best ; they are figured in their catalogues and supplied by F. E. Becker & Co., 
Maiden Lane, Covent Garden, London. 

t Practical Pathological work by H. A. Reeves. Brit. Med. Journal, 
1883. L, p. 450. 
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(s) transfer for the same length of time to the watch glass 
containing the tartar emetic solution ; (6) wash again in distilled 
water ; (7) pass through alcohol absolute, oil of bergamot, and 
mount in balsam. In sections thus treated, Bowman's capsule, 
and the basement membrane of the tubules are stained of a 
brilliant emerald green. The protoplasm of the renal epithelium 
becomes a dull grey violet, and the nuclei in general are stained 
deep blue. In this way the swelling of Bowman's capsule and 
the intima of the arteries by hyaline degeneration is sharply 
defined The hyaline casts are also green, as well as the 
connective tissue around the vessels in the boundary layer. In 
glomerulitis with thickening of the capsule, the intra and extra 
capsular changes are well marked off from each other. 

Sections stained with picrocarmine were mounted in Farrant's 
solution ; all the others in balsam. 

(A) Changes in kidneys from cases fatal during the first week 
of the fever (seventeen hours' to seven days' duration). 

Naked eye appearances: Generally speaking as regards size, 
weight, and consistence the kidneys are normal. The capsules 
separate easily, leaving a smooth but somewhat hypersemic 
surface; on section, one notices the punctiform and streaky 
character of the h)rper3emia of the cortex, which, however, 
does not appear much swollen or increased. In the pyramids 
the hyperaemia is deeper and more diffused* In two cases we 
found the organs enlarged, of unusually firm consistence and 
extremely congested and oedematous. The cortex was of a 
diffuse chocolate red colour, and hardly to be distinguished from 
the pyramidal portion; blood oozed freely from the cut 
surfaces without pressure. On the other hand, in two other 
cases the kidneys, though enlarged, were anaemic and softer 
than usual, and the cortex appeared swollen, pale and opaque 
in places. These four cases were the only deviations we 
noticed, and they will be referred to in the histological 
description as furnishing some special features. 

Microscopical examination : The most striking appearance, 
even with a moderate magnifying power, is the extraordinary 
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richness of the glomeruli in cells and miclei^ that stain well with 
hsematoxylin ; and, though varying in degree, is characteristic in 
all the cases. In some of the earliest it is particularly well 
marked. We compared our specimens in this respect with 
preparations of kidney obtained from healthy children killed by 
accident, and we found the comparison sufficient to show us 
that a considerable cellular or nuclear proliferation had already 
tctken place in the glomeruli during the first days of Scarlet 
Fever, 

Many glomeruli are congested, in which case the outlines of 
capillaries, distended with red blood cells, are here and there 
quite visible. Sometimes the presence of a granular material 
containing disintegrated red, and one or two white blood 
corpuscles, can be demonstrated between the capillary tufts and 
Bowman's capsule, indicating haemorrhage into the capsule. . In 
other cases the wall of the capsule itself is slightly thickened, 
and the lining epithelium, swollen and granular, projects into 
the lumen, and shews proliferation of its nuclei. More frequently, 
however, we meet with glomeruli that entirely fill the capsule. 
In such a glomerulus the primary divisions or lobules are 
swollen, infiltrated, and more or less homogeneous ; the capil- 
laries, and sometimes even the lobules themselves, appear ftised 
together so that their outlines are quite obscured Although 
red blood cells may be seen mingled with the proliferated cells 
and nuclei, it is not possible to locate them within the lumen of 
a capillary ; still we must not regard such glomeruli as imper- 
meable, even if they offer considerable obstruction to the 
circulation. As regards shape and size, the cells and nuclei 
vary ; some' are large, oval, and stain more faintly ; others are 
small and round, resembling leucocytes and lymph cells, and 
stain more deeply with haematoxylin ; while others again are 
irregular in shape and appear to be dividing. 

The appearances just described differ from those of well 
marked hyalin6 degeneration of the capillary tufts, for the 
infiltrating material in the hyaline change is denser, more highly 
refractive and glassy looking. It is, nevertheless, quite possible 
that they represent the precursory stages of this degeneration. 
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In all his first week cases Klein has described the increase of 
nuclei in the glomeruli as a prominent feature, and in regard to 
its genesis says : ^^on a more careful examination it is found that 
the increase of cells is due to the germination of the nuclei attached 
to the external capillary wall (glomerular epithelium)^ and 
probably also to a germination of the nuclei of the capillary wall 
itself (endothelium^ The later and more elaborate researches 
of Langhans* furnish strong evidence in favour of this view, 
with which our own observations in a great measure coincide. 
Still we think it highly probable, at all events in these earlier 
cases, that leucocytes also participate in the production of the 
cell accumulations in the glomeruli. 

The changes in the arteries and arterioleSy which come next for 
consideration, are as conspicuous and as constant as those just 
described in the glomeruli themselves. They may be briefly 
stated as follows : — general thickening or swelling of the arterial 
wall, contraction of its lumen, and marked increase in number 
of the nuclei of the muscle cells, some of which are visibly 
dividing or proliferating; at the same time there is also a 
proliferation of the endothelium lining the artery. As regards 
the hyaline change, we have not met with such frequent and well 
marked examples of it as Klein describes and figures in his 
cases, neither could we limit it to the elastic intima, a structure 
which is very difficult to clearly define in the affected vessels. 

The changes we have enumerated are most conspicuous in the 
arterioles near their entrance into the glomerular capsules, where 
accumulations of small round cells are also frequent. A similar 
and sometimes intense proliferation of nuclei is also evident in 
what Klein describes as an adjacent Henle's tubule, especially 
in that part of the wall contiguous either to the arteriole itself 
or to the capsule. We have constantly met with this appearance, 
but cannot be positive that the section in question is always 
that of a uriniferous tubule ; in our opinion it may also represent 
the dilated efferent vessel with its endothelium proliferating. As 
further vascular changes we must mention the dilatation of the 

♦ Vifch. Archiv^ Bd. 76 and 99. 
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interlobular vessels, which may either be empty or contain blood, 
thrombi or coagulated plasma. The engorgement of the inter- 
tubular capillary plexus is best seen in the extremely hypersemic 
kidneys we have mentioned in the description of the naked eye 
appearances. Occasionally accumulations of leucocytes with a 
few red blood cells are found here and there along the course 
of the capillaries, and from their extra- as well as intra-vascular 
disposition we may presuppose the occurrence here of diapedesis \ 
accompanying it is proliferation of the nuclei in the capiUary 
wall itself. In one case (death on 5th day) we found in the 
capillary lumen and in the lymph spaces between the tubules, 
peculiarly shaped nuclei; they stain feebly, and attached to 
them either as Httle knobs, or lying free around them are 
droplets of a colloid material; these are indications of degenera- 
tion or disintegration in the nuclei themselves. 

We now pass on to the intra^ttdfular changes^ which vary 
in the degree of their intensity. As a rule they are not of 
great importance. The epithelium of the convoluted tubules is 
swollen and granular, in which case it nearly fills the lumen 
and appears broadened out ; or it is thickened also, and then 
projects here and there as rounded processes, which eventually 
become detached ; in this case the nuclei are visibly increased 
in number, often to two or more in each cell, and indicate 
proUferation of the epithelium. In those portions of the 
convoluted tubules belonging to the medullary rays (the spiral 
tubes of Schachowa), the epithelium lies often loosened from 
the basement membrane in irregular shaped masses, which are 
coarsely granular or shew slight signs of fatty degeneration. 
Exceptionally we find blood and hyaline casts in Henle's and 
in the convoluted tubules. In the two cases of congested kidneys 
the tubules are uniformly occupied by a clear, homogeneous 
exudation, and mostly reticulated in character; with the 
exception of slight swelling the epithelium is unchanged, 
and nowhere separated from the basement membrane. Both 
these cases were fatal on the fifth day within twelve to twenty- 
four hours of admission^ death being preceded with suppression 
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of urine, cyanosis, and coma. At the necropsies the bladder 
in both was found collapsed and nearly empty. 

As regards the pyramidal portions the changes are slight and 
insignificant, probably chiefly of a catarrhal nature affecting the 
collecting tubes. 

The parenchymatous changes come more to the front in the 
two cases* where the kidneys, though enlarged, were softer and 
anaemic, the cortex swollen, and presenting here and there 
opaque yellowish-white patches. Here we find greater dilatation 
of the convoluted tubules, greater swelling, and disintegration of 
the epithelium, and more extensive fatty degeneration of it. 

Interstitial changes are undoubtedly rare in the first week, but 
in two cases their presence in the form of cellular infiltrations 
around the glomeruli, and in patches along the vessels in the 
labyrinth could not be overlooked. 

Friedlander describes the changes in the first week kidneys 
as mainly those of hyperaemia and catarrh (cloudy swelling and 
proliferation of the renal epithelium, with the presence of 
hyaline cylinders and occasionally blood in the tubules). He 
considers the affection trivial and unimportant ; it clears up and 
disappears in a few days or a week, so that in the second week 
everything is normal, or, at the most, slight swelling of the 
cortex and i&tty degeneration of the epithelial cells in the 
tubules are the only remnants. He describes the glomeruli as 
normalj and omits all mention of the important vascular changes^ 
first described by Klein^ and corroborated by us in this paper. 
This concludes our observations on the histology of the first 
week kidneys. 



♦ See descriptioiMrf-naked.eyq appearances. 
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M. pasteur:and rabies * 

The eminence of its inventor, the boldness and originality of the 
method, and the wide publicity it has obtained have combined 
to give to the Pasteurian treatment of rabies an importance 
which"undoubtedly for the moment far exceeds that of any other 
subject in the entire domain of pathology and therajpeutics. If 
M. Pasteur has "discovered a successful method of aborting 
rabies, he has not only conferred an immense^benefit on 
the human race by giving] us^an efficient defence against a 
hitherto almost invariably fatal and peculiarly horrible disease, but 
he has opened up an altogether new line of attack, the full value 
and extent of which it is impossible to gauge, but which would 
probably admit of similar successful application to the whole 
class of zymotic diseases. 

Hitherto we have been careful not to commit ourselves to a 
definite expression of opinion as to the probability or credibility 
of M. Pasteur's assertions, but a considerable time has now 
elapsed, a great many facts have been accumulated, and 
the writer has had an opportunity of personally inspecting 
M. Pasteur's methods and arrangements, so that, while still 
desiring to maintain a judicial attitude we feel able to draw the 
attention of our readers to the whole subject and to come to 
some sort of judgment upon the facts so far as they are at present 
before us. 

We may remind our readers that M. Pasteur is not in any 
sense a medical man ; he is a chemist, who for many years has 
devoted himself to the^study of biological questions, and is well 

* M. Pasteur et la Rage. Par le Dr. Lutaud. Publications du Journal 
de M^ecine de Paris. Paris. 1887. 

M. Pasteur and Rabies. By Dn Lutaud. Published at the 0£5ce of the 
Journal de M^decine de Paris. Paris. 1887. 
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known as the author of the germ theory, whence he is in a sense the 
originator of the antiseptic system of surgery, for it was as a disciple 
of Pasteur that Lister was led to his practical applications of this 
theory, and many and many a time has the present writer heard 
Sir Joseph Lister assert that the essential and most important 
step towards the practice of antiseptic surgery was " to beheve 
in the germ theory." M. Pasteur has also done much original 
work on the fermentation of beer and wine, the silk-worm 
disease, &c. A few years ago he commenced to investigate the 
diseases of animals, notably Charbon, and he devised a method, 
avowedly a modification or adaptation of Jennerian vaccination, 
to protect sheep from the ravages of this pest, by inoculation 
with an attenuated virus. He also tried a similar method for 
Chicken-cholera. These researches led up to his work on 
Rabies. Although probably preceded in his discovery by 
Dubou4 Pasteur certainly proved beyond question, that the 
seat of the materies morbi of rabies is in the nervous system. 
He further discovered that the disease could easily be transmitted 
to and kept up by inoculation in rabbits, a point of much im- 
portance for research, as a " mad rabbit " is an inoffensive and 
harmless creature, very much pleasanter to experiment with than 
a mad dog. 

The virus of rabies is obtained by M. Pasteur from the spinal 
cord, which, after the death of the rabbit, is removed and 
suspended by a thread in a flask containing caustic potash, 
stoppered above and below by plugs of cotton wool, so as to keep 
out germs but allow air to pass through; the flask itself is 
kept in a room at a temperature of about y;*' Fahr. The cord 
is allowed to remain from one to fourteen days in this drying 
flask, the virus becoming weaker day by day — a point of im- 
portance to which we shall have occasion again to refer. When 
required for inoculation, a piece from j4 to ^^ in. in length is 
snipped off, powdered up, and mixed with two or three drachms 
of sterilised veal broth. So far as we were able to observe, 
there was no accurate measurement and certainly no weighing 
of either cord or broth. 
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Inoculation in the rabbit is performed by laying bare the 
frontal bone by a longitudinal incision, reflecting the scalp, 
removing with a trephine a small disc of bone, and injecting the 
prepared broth beneath the membranes. An anesthetic is 
always used. Five or six days after this operation, the rabbit 
becomes listless and dull, loses appetite, and drags its hind legs. 
Later on its fore legs become also affected, general paralysis 
ensues, and the animal dies about the seventh day. There can 
be no question that this disease is truly rabies, for the same 
virus inoculated on dogs gives rise to all the characteristic 
symptoms. 

On October 27th, 1885, M. Pasteur astonished the world by 
announcing his discovery of the preventive treatment of rabies 
in persons already bitten by rabid dogs, by successive subcu- 
taneous inoculations of a weak virus. 

It is very noteworthy that this method is very different from 
Jennerian vaccination or to those adaptations of its principle by 
which M. Pasteur attempted to prevent charbon, chicken 
cholera, &c. In the latter he sought to convey protection from 
future attacks by inducing a mild form of the disease, a principle 
which we all know finds great support in the protection 
which one attack of zymotic disease affords against a recurrence. 
But the new method appears to treat a person who already has 
received his full dose of poison by further successive small doses 
of the same poison, and there is considerable obscurity about 
the mental process by which M. Pasteur arrived at this suggestion. 
So far as we know M. Pasteur has not committed himself to any 
attempt to explain its rationale^ but one of his supporters has 
put foiward the theory that the disease in its normal progress 
manufactures a substance which is antagonistic to the further 
development of the disease, and that this substance exists side 
by side with the materies morbi in the spinal cord, so that these 
inoculations contain not only the bane but a large amount of the 
antidote, and that it is to the latter we must look for the 
explanation of their preventive action. 

The treatment is carried out by beginning on the first day 
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with an inoculation of cord dried for fourteen days, on the next 
day cord dried for thirteen days, and so on for ten days, up to 
cord of the fourth day, earlier than which M. Pasteur regards 
the cord as too virulent to be safe. The inoculations are made 
by injecting an ordinary hypodermic syringeful, generally so far 
as we saw in men, under the skin of the abdomen above the 
crest of the ihum. 

There was considerable confusion and crowding among the 
patients, who were of various nationalities, and we could not 
help suspecting that the prescribed order of inoculation is not 
always preserved. 

This method has now been applied to nearly three thousand 
persons, rather more than two-thirds being Frenchmen, and at 
least sixty-five have died. Admitting, which is very doubtful, 
that all these persons had really been infected by a rabid animal, 
it cannot be denied that the method has failed in a certain 
number of cases. Nobody contends that all persons bitten by 
mad dogs acquire rabies. What the proportion really is, is 
difficult to ascertain. Hunter estimated it at 5 per cent., which 
would give 150 of these three thousand as doomed. Sixty-five 
have paid their debt, eighty-five remain apparently to the credit 
of the method, but the incubation period of the disease is so 
long that none of these inoculated persons who have survived 
are beyond the possibility of its development, it is therefore 
impossible at present to claim for the method that justification by 
results which is after all the real test of successful treatment. 

In the meanwhile certain criticisms have been put forward 
which it is worth while to note, as in our opinion they demand 
a better answer than has hitherto been given to them. It will 
be admitted that could it be shown that rabbits inoculated by 
trephining are protected by subsequent sub-cutaneous inocula- 
tions, on the plan adopted for human beings, there would be a 
strong probability in favour of the treatment. This was 
attempted by Von Frisch, who performed this experiment on 
fifteen rabbits, while a sixteenth was inoculated by trephining, 
but did not undergo preventive treatment. They cUl died. In 
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a second series all died but one, and it is possible that in this 
the primary inoculation was not effectual. MM. de Renzi and 
Amoroso have arrived at practically the same results. 

Again it may be very properly suggested that inoculation by 
the skin, such as takes place in a dog-bite, is not a very 
sure way of introducing the virus, and Pasteur has in effect 
admitted this by adopting the plan of inoculation by trephining. 

Von Frisch inoculated six rabbits under the skin, three being 
submitted to preventive treatment and three left to take their 
chance. Of these rabbits not one showed any symptom of 
rabies, and all remained well. 

So far as these experiments go they suggest that M. Pasteur's 
method does not suffice to protect animals when effectually 
inoculated by trephining, while sub-cutaneous inoculation is 
shown to be practically without effect in rabbits. 

The reply of M. Pasteur to these criticisms is to say the least 
unsatisfactory. He does indeed assert that he has produced the 
"refractory state" in dogs after trephining, but he gives no 
details; and his only answer to Frisch is to say that he made his 
injections too slowly, he should have employed the whole series 
of injections in twenty-four hours, and repeated it once or twice. 
It would have shown a better appreciation of the value of 
the criticism had he met it by a detailed account of similar 
experiments with opposite results, instead of the meagre 
communication to the Academic des Sciences of last October. 

M. Lutaud, whose writings would undoubtedly carry more 
weight if they were couched in a more judicial style, points out, 
as it appears to us with perfect propriety, that there is immense 
exaggeration in the claim put forward on behalf of M. Pasteur 
that the 1,700 Frenchman inoculated, or at least the survivors of 
them, have been "rescued from certain death." He quotes the 
statistics of Brouardel to show that from 1850 to 1872 only 
685 cases of death from hydrophobia occurred in the whole of 
France, or about 30 per annum. (M. Peter allows 45 per 
annum, but in all his vast hospital experience he has only seen 
two cases.) He shows, too, that during 1886 there have been 
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22 deaths after Pasteurian inoculation, and 17 who were not 
inoculated, making 39 in all, a number in excess of that given 
as the average, so that no diminution can be claimed for the 
year during which the method has been in force. The total 
number of deaths from hydrophobia in England, for the seven 
years from 1878 to 1884, was 238, giving an average of 34 
per annum. 

Further light is also thrown on the value of M. Pasteur's 
statistics by numerous letters from country practitioners 
testifying to the frequency of mad-dog bites and the rarity of 
rabies in the human subject ; one gentleman telling how in his 
department there is a provincial Pasteur, a simple peasant 
unknown to fame, who has an immense reputation for curing 
such bites by the well-known method of "laying-on of hands," 
and who is reputed fiever to have had a death. Similar ex- 
periences could no doubt be furnished from our own rural 
districts. 

The failure that has attended the method in many cases, the 
results of the experiments of Von Frisch, and the comparison of 
the ordinary mortality with that of 1886, afford good grounds to 
those who entertain the opinion that the preventive inoculations 
are entirely without effect. 

But a new and more alarming aspect of the question is that 
raised by the death of a patient named R^veillac after inoculation 
by Pasteur's method. This patient, according to Prof. Peter, 
one of the most eminent physicians in Paris and formerly Chef 
de Clinique to Trousseau, died, not of natural rabies, but of 
artificial paralytic rabies due to the inoculations. M. Lutaud 
gives details of 1 1 cases in which death occurred with symptoms 
suggestive of this accident. Two of these occurred in England, 
and have been the subject of comment in the press,* but it must 
be admitted that there appeared to be considerable difference of 
opinion as to the cause of death. 

Nevertheless the fcict remains that in the opinion of one most 
qualified to judge, artificial rabies has followed the employment 

* Daily Tel^[raph, Dec. 6th, 1886. 
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of the method of M. Pasteur, and a correct appreciation of 
the chances of escape after the bite of a reputed mad dog 
may lead to the conclusion that it is at least as safe to trust to 
thorough cauterisation (which the testimony of the well known 
veterinary professor, Dr. Fleming, assures us has proved effectual 
in his own person in every instance of this accident), as to hazard 
the risk of artificial rabies at the hands of M. Pasteur's assistant, 
M. Roux. 

We are unable to perceive that the method is based on any 
rational principle, or supported by any satisfactory clinical 
evidence of its utility, while, on the other hand, there is good 
reason to fear that it is not free from the danger of conveying 
the worst form of the disease it is intended to prevent. 

We have already exceeded the space to which this article 
should extend. We cannot enter here into the numerous 
sources of fallacy that exist in the diagnosis of rabies in the dog, 
and the known influence of panic, as in Glasgow a few years ago 
in increasing the number of persons who suppose themselves 
bitten, nor should we be willing to follow M. Lutaud into his 
general criticism of Pasteur's previous work and life. We are 
content to regard M. Pasteur as one of the most eminent of 
scientific men, who has devoted immense labour and ability to 
a research which we should be only too glad to believe promises 
that benefit to mankind which we do not doubt he has earnestly 
endeavoured to make it. 



PARALYSES, CEREBRAL, BULBAR, AND SPINAL.* 

Perhaps we owe an apology for so late a notice of this work, 
but our welcome of the manual as a valuable addition to 
standard works on nervous diseases is none the less hearty. 

Dr. Bastian's name is so well known to the profession for his 
assiduous labours in the clinical and pathological investigation 

* Paralyses, Cerebral, Bulbar, and Spinal. A Manual of Diagnosis for 
Students and Practitioners. By H. Charlton Bastian, M.A., M.D., F.R,S., 
F.R.C.P. London ; H. K. Lewis, 
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of psychology and nervous diseases generally, that we must be 
glad to have from his hands a book which is intended to be an 
aid to the practitioner and student when they are brought face 
to face with the many forms of paralysis with which the 
physician has to deal. 

The importance of arriving at a correct diagnosis of these 
cases is not to be insisted upon merely because they possess, as 
a rule, peculiar interest and interesting difficulties of their own. 
A correct prognosis and treatment, upon a scientific basis, are 
obviously impossible, unless the practitioner has a clear insight 
into the diagnosis of the malady before him. This work is 
evidently that of one who has had long experience as a teacher, 
and who has the art of putting clearly before his pupils the right 
method to investigate the difficulties of their profession. The 
numerous diagrams and tables to be found throughout the book, 
assist much in the understanding of the text, the subject is 
arranged in a clear and concise fashion, and a careful reader 
cannot but derive a large amount of information upon the 
matter. 

While he is in many respects an emphatic writer, the author, 
as a rule, avoids the error of being too dogmatic upon points 
which are as yet unsettled and obscure. Subjects of known 
difficulty are fully discussed much to the benefit and interest of 
the intelligent reader. For example, disorders of vision due to 
central causes are treated at some length. The hypothesis of 
Broadbent as to the distribution of the paralysis in hemiplegia 
is supported against Horsle/s suggestion that the cause of the 
exemption of the trunk muscles is due to the anatomical 
arrangement of the fibres coming from the paracentral lobule. 
These latter, according to Horsley, lie behind and above the 
seat of ordinary haemorrhage resulting from rupture of the 
principal lenticulo-striate artery. Dr. Bastian, however, tells us 
that he has evidence enough to show that where the motor tract 
of one hemisphere is completely torn across, there is still nothing 
more than a temporary weakening of the trunk muscles on the 
paralysed side. Broadbent*s hypothesis, he says, bears upon all 
such cases and affords the best explanation. 
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It is important to discriminate the various defects of speech, 
for example, the term aphasia must be distinguished on the one 
hand from aphemia (difficulty of utterance) and on the other 
from amnesia We have also the terms agraphia, amnesic 
aphasia, etc., to which special significations are attached. Much 
confusion has arisen upon this subject, and we can hardly con- 
gratulate the author on his elucidation of it. The classification 
adopted by Ross is simple and best adapted for clinical purposes. . 

The hemiplegia of uraemia receives no mention.* A careful 
distinction is drawn between paralysis depending upon idea, 
and hysterical paralysis. When the former condition presents 
itself, as it may, as a complication to some structural disease, 
the diagnosis becomes extremely difficult. 

The work does not deal with the now very fashionable 
"peripheral neuritis." This disease concerns neither the 
cerebrum, bulb, nor cord ; but general paralysis of the insane 
might well have received fuller attention, and few authors can 
be more competent to describe it. 

The work is admirably got up, contains nearly 700 pages, and 
is printed in clear type, several paragraphs and lines being 
differentiated by black lettering and spaced type. 



ON TINNITUS AURIUM AND ITS TREATMENT BY 

ELECTRICITY.! 

This little brochure is very interesting to those practitioners 

who study Tinnitus Aurium. We have tried several patients 

who were suffering from this condition, and in no instance did 

the constant current relieve the distress, but it is probable that 

we did not select the cases that could be improved by Electricity. 

It is true, as our author says in his preface, " the pathology of 

Tinnitus Aurium is as yet but little understood." 

Nevertheless, these few pages will without doubt cause a much 

more intelligent grasp to be taken of this disease, or rather 

group of diseases. 

* A rare but extremely interesting phenomenon. 

t On Tinnitus Aurium and its Treatment by Electricity. By Julius 
Althaus, M.D., M,R.C.P. London : Longman & Co., Paternoster Row. 1887. 
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A TREATISE ON DISEASES OF THE SKIN * 

In this large and handsome volume Dr. Anderson reviews his 
work of a quarter of a century. Not since the late Dr. Tilbury Fox 
published his book on Skin Diseases has so important a treatise 
on this subject left the English press. 

In his very modest preface Dr. Anderson practically abandons 
the claim for his book to be considered a complete and scientific 
discussion of the skin and its diseases, inasmuch as he does not 
touch upon the structure of the skin, and only very superficially 
deals with its pathological anatomy. 

On the other hand, throughout the book there is evidence of 
a well-trained mind brought to bear with keen interest on one 
class of diseases to which the human frame is liable, and dealing 
with them not in the narrow range of specialism, but with a due 
sense of their relation to the whole organism and its pathological 
condition. It is essentially a useful book, clear and graphic in 
description, dogmatic and hopefiil on questions of treatment. 
It is not to be expected that practitioners should meet with the 
same success as the author, where they follow most closely his 
treatment, for in no class of disease does experience of the 
exact moment when treatment has to be varied constitute so 
important a factor in the result of such treatment ; but the book 
is invaluable in that it shows the result of twenty-five years' good 
solid work, and embraces the conclusion that this work has 
produced. 

Dr. Anderson has materially enhanced the value of his book 
by inviting the cooperation of Drs. Christie, MacEwen, and 
Cameron, in the discussion of such special subjects as foreign 
evidence or surgical experience has well qualified them to treat. 
The first few pages are devoted to a description of the forms 
of cutaneous eruptions, and then follows an analysis of the 
10,000 cases which furnish the material for this work. The 
classification adopted is that of the late Dr. Buchanan, and 

* A Treatise on Diseases of the Skin. By T. M'Call Anderson, M.D. 
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Dr. Anderson does wisely in not striving after that ignis fatuus 
of dermatologists, a precise and final classification. 

The most important section is that devoted to the discussion 
of eczema, which is admirably and thoroughly treated. It is, 
however, in great part a repetition of the author's monograph on 
the same subject, published many years ago, and rather gives 
the impression of not having been fully revised in order to 
embrace the more modem form of treatment Dr. Nuna's 
preparations are referred to, but the author is so well satisfied 
with his success by the use of the old methods, and especially 
from his use of the potash solution in chronic cases, that one 
feels he has not given other remedies full trial. However by his 
own methods Dr. Anderson achieves success, and we are most 
concerned to learn how this is obtained by our author, and not 
how others may aim at the same end. 

We think it a pity, even for purposes of classification, to 
separate the section on comedones, milium, and acne ; they all 
lose in interest and sense of connection by such separation. 
The treatment of urticaria is rather casually discussed, and 
hardly sufficient prominence given to the difficulty of dealing 
with the chronic forms of this complaint. No mention is made 
of antimony, which in our experience is of great use in this 
condition. 

The section on the rashes in the eruptive fevers should, in 
our opinion, be omitted, as they cannot be well examined apart 
from an exhaustive consideration of the diseases of which they 
are significant, and their diagnosis can scarcely be effected apart 
from a general survey of the cases in which they occur. 

The book is well printed, well got up, and very easy, pleasant 
reading. It is a monument to the industry of Dr. Anderson, 
and cannot fail to be useful to busy practitioners, and still more 
to those who are specially interested in dermatology. 
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SURGERY. 

BY WILLIAM F. HASLAM, F.R.C.S. 

Surgery of the Lungs, — Dr. A. Casini in the Rivista Clinica e 
Terapeutica, for January, 1887, reports the following case: — 
A man aged 40, with physical signs pointing to the presence of 
an apparently superficial cavity in the right mammary region 
extending from the third to the fifth intercostal space. There 
were night sweats, high temperature, cough, purulent expectora- 
tion, diarrhoea, and other symptoms of tuberculosis. Examination 
of the sputum showed the presence of tubercle bacilli. 
Dr. Casini resected the fifth rib, and would have resected the 
fourth, but was obliged to abandon the operation on account of 
evidence of heart failure. The following day the cavity was 
opened and washed out with a disinfectant solution, and was 
subsequently treated with insufflation of iodoform and irrigation 
with a I to 1000 solution of corrosive sublimate. The expectora- 
tion at once began to diminish in quantity, and within ten days 
had lost its purulent character, while no more bacilli were to be 
found. The patient was discharged, and returned for examina- 
tion some months later, presenting no symptoms of pulmonary or 
general tuberculosis. From this case. Dr. Casini formulates 
the following conclusion: — i. Surgical intervention will arrest 
the tubercular process when it is circumscribed in the lung. 
Opening, evacuating, and washing out a pulmonary cavity is the 
same, saving the greater or less difficulty of the operation itself, 
as opening a tubercular cavity in a bone, or excising a tubercular 
product in the skin. 2. A pulmonary cavity, when circumscribed 
is to be' regarded as a local tuberculosis, and any extension, 
metastasis, or generalisation of the disease, may be averted by 
an early and a thorough removal of the morbid process. 

Chronic Cystitis, — In the Boston Medical and Surgical 
Journal, for April 14th, 1887, Dr. George W. Gay relates the 



Digitized by 



Google 



ketrospect. 277 

following case : — The patient, a widow, aged 48, had suffered 
more or less from cystitis for fifteen years before coming under 
his care. He first used irrigations of various kinds, but after a 
time these had to be abandoned on account of the pain. The 
urethra and meatus were then dilated so as to admit the fore- 
finger; this gave relief for two or three weeks. An artificial 
vesico-vaginal fistula was then made with Paquelin's cautery — 
it was soon found to be impossible to keep this open owing to 
the pain and irritation. The symptoms increased in severity, 
she had chills, emaciation, delirium, and vomiting, and death 
seemed impending. Dr. Gay now performed the following 
operation : with a pair of strong scissors, heated to a black heat, 
all the tissues between the vagina below and the bladder and 
urethra above were divided from the meatus to the cervix uteri, 
thereby laying open into one large cavity the vagina, bladder, 
and urethra. The object of this operation was to prevent the 
urine from collecting and remaining for any length of time any- 
where between the kidneys and the meatus. The parts were very 
sore and painful for three or four weeks, but after this she began 
to improve, and for the rest of her life was a useful member of 
society. She finally died after a fortnight's illness from vomiting, 
diarrhoea, and coma. Dr. Gay only advised this operation in 
those desperate cases in which all other measures had been 
faithfully tried in vain, and in which death seemed inevitable 
unless relief could be given in a short time. 

Excision of Larynx, — In the Lancet of May 7th, Dr. Gardner 
of Adelaide, reports a case in which he had excised the larynx 
for epithelioma. The operation was done on October 12th, 1886, 
and the patient was discharged on December 3rd. On Jan. 1 7th 
he was examined and there was evidence of a small recurrence 
of the growth, and on Feb. i ith, the date of the last examination, 
this had increased, though he was exceedingly comfortable and 
only complained of pain in the right ear. Dr. Gardner remarked 
that it was unsatisfactory to find a recurrence so soon after so 
formidable an operation, and pointed out the importance of an 
early diagnosis. 
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Tracheotomy, — Mr. Walter Whitehead, in the Lancet of 
April 30, describes his method of performing tracheotomy, it is 
as follows: — An incision is made in the middle line of greater 
length than the usual one, this passes through skin and foscia. 
The scalpel is laid aside now, and the deep dissection made is 
made by means of a raspatory, the deep fascia is held aside and 
the trachea exposed ; this is held between the index finger and 
thumb and opened to the desired extent. He considers the 
points in favour of the operation are — (i) The ease with which it 
may be performed. (2) The small number of instruments 
required. (3) The manner in which it meets the four difficulties 
usually enumerated, viz. : of reaching the trachea, of haemorrhage, 
of opening the trachea, and of introducing the canula. It also 
avoids those dangers met with when the operation is performed, 
as it too often is, practically in the dark, from the bleeding and 
the not sufficient separation of the parts ; thus it is impossible, in 
this operation, that the canula should be pushed down between 
the trachea and the fascia lying in front of it, or that it should 
be thrust, as has actually happened, into the internal jugular 
vein. 

Resection of the Pylorus, — At a meeting of the Surgical 
Section of the Academy of Medicine in Ireland, held on 
February i8th, Mr. M'Ardle read a paper on Resection of the 
Pylorus ; and, as evidence of the importance of this operation, 
he showed that of 1,342 cases of cancer of the stomach the 
disease was confined to the pylorus in 802, and of this number 
496 were suitable for operation, as there was no implication of 
the neighbouring glands or adhesion to the adjoining viscera. 
He then detailed a case in which he had removed the pylorus 
for cancer. The patient died of exhaustion four hours after 
the operation. He pointed out that the high mortality of the 
operation when done for malignant stricture was due to the 
presence of adhesions which prolonged the operation. He 
considered the operation justifiable under the following 
conditions : — (i) Irritable and intractable pyloric ulcer, leading 
to spasmodic stricture ; (2) Simple fibrous stricture ; (3) Circum- 
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scribed cancer, without adhesion to the pancreas or transverse 
colon. 

Ingrowing Toe Nail — Dr. B. Cotting^ in the Boston Medical 
and Surgical Journal, describes the method of operating on this 
painful condition that he has practised with success for many 
years. It consists of removing the diseased soft tissues from the 
nail, and not, as is usually done, the nail from the soft tissues. 
He removes with a knife the diseased fleshy parts, together with 
a large and thick slice of the healthy and adjoining side of the 
toe j the edge of the nail should be exposed but not injured. 
Dr. Cotting regards this as the simplest operation ever devised 
for the cure of ingrowing toe nail. As the wound heals the 
remnants of the lateral fleshy nail furrow, if any remain, together 
with the soft parts adjoining are drawn in by the contraction, 
and in this manner are kept away from the edge of the nail. 
Thus the nail after this, in its ordinary growth, has nothing to 
imbed itself in, or even to impinge upon, and a return of the 
affection is out of the question. 

Intussusception, Abdominal Section, /Recovery, — ^At a meeting 
of the Cambridge Medical Society, held on March 4th, 
Mr. Street brought forward the case of a boy, aged 3, admitted 
into Addenbrooke's Hospital, under the care of Mr. Carver, on 
January 20, 1887. There had been pain, vomiting, and partial 
obstruction for three weeks. The abdomen was opened on the 
day of admission, and the intussusception reduced. The patient 
was discharged cured, the bowels acting regularly, on March 5th. 

Intussusception, — Mr, A. E. Barker reported at the last 
Meeting of the Royal Medical and Chirurgical Society a case in 
which he had excised an intussusception of the upper end of the 
rectum due to obstruction by a new growth, sutured the cut ends, 
and the patient had completely recovered. At the same meeting, 
a paper of Mr. Stanmore Bishop's was read, entitled " Results 
of an Experimental Inquiry as to the best Method of Restoring 
the Canal after removing portions of the small Intestine." In 
the discussion that followed most of the speakers considered that 
Lembert's suture gave the most satisfactory results. 
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At a previous meeting of the Society two cases were reported 
in which steel wire had been introduced into large aneurisms. 
One case was under the care of Dr. J, J. Pringle and 
Mr. Henry Morris. The patient, a man aged 46, was admitted 
into the Middlesex Hospital with symptoms of an aneurism 
arising from the upper part of the abdominal aorta. He was 
first treated by rest, diet, morphine, iodide and bromide of 
potassium, but in spite of this the aneurism increased, and it 
was decided to operate. The principal difficulties encountered 
were : — i. The introduction of the wire, which was coiled on a 
roller, into the canula, necessarily held deep in the abdomen. 
2. The adjustment of the canula between the outward force of 
the pulsation and the inward force of pressing the wire into the 
sac. Only about a foot of wire was introduced before a kink 
stopped its further progress. No haemorrhage of importance 
complicated the operation. The patient died of asthenia five 
days after the operation. The other was under the care of 
Dr. W. H. White and Mr. A. Pearce Gould. The patient, a 
strong man aged 48, had on admission an aneurismal swelling in 
the position of the right mamma, extending from the second to 
the fifth rib, and from the edge of the sternum to the axilla. He 
was also treated by rest, low diet, and iodide of potassium, but 
the aneurism soon rapidly increased, and it was decided to 
employ Moore's treatment. Mr, Gould passed thirty-two feet 
of steel wire into the aneurism through a Southey's canula 
introduced in the third intercostal space. A good deal of blood 
was lost during the operation, but the haemorrhage was stopped 
by a pad of lint The tumour became larger, and as reddish 
serum continued to drain from the puncture, the pad was more 
firmly applied. Two days after this the skin over the tumour 
became gangrenous, and the patient died. The author of the 
paper submitted the following conclusions: — (i) That Moore's 
treatment was worthy of further trial in properly chosen cases ; 
(2) The operation should be performed before there was reason 
to suspect rupture of the sac ; (3) Only a small quantity of wire 
should be introduced at one time ; (4) No firm pressure should 
be made over the aneurism afterwards. 

Digitized by LnOOQ IC 



Retrospect. 281 



SKIN DISEASES. 

BY R. M. SIMON, B.A., M.B. 

Differential Diagnosis of Papulo-Squamous Syphilide and 
Psoriasis. — (Fournier. Gazette des Hopitaux, No. 126. 1886). 

The Volume, — In papulo-squamous syphilide the eruption is 
characterised by papules, generally small or of medium size, 
while in psoriasis they are large, unless in psoriasis guttata, and 
frequently form extended plaques. 

Color, — In syphilis the papules are of a dark red, often of a 
characteristic raw ham color. In psoriasis they are rose colored, 
or at least of a lighter red. Still both diseases have often quite 
a similar color. 

Desquamation, — Here we have a marked difference. Syphilitic 
papules are slightly and only partially squamous, often being 
free from scales over a large portion of their surface, and the 
scales are thin, small, superficial and gray. In psoriasis, on the 
contrary, they are abundant, the scales cover the whole or 
greater part of the papule or psoriatic patch ; they are large, 
thick, heaped-up, stratified, white, and form a laminated covering, 
often a true epidermic carapace. 

Results of Scraping — In a papulo-squamous syphilide the 
papules do not show, upon scraping with the finger nail, the 
micaceous striae and the candle grease drop (tache de bougie) 
which is characteristic of psoriasis, and pathognomonic when 
well marked. 

Consistence. — The hardness of the papule is what I call the 
sign of the blind. In syphilis the papule is resistant to the 
touch, hard, and gives the sensation of a foreign body inserted 
beneath the epidermis, and recalls the parchment induration of 
the chancre. In psoriasis we find the skin simply thickened, 
but without hardness or true resistance. 

Localization, — In syphilis there is no characteristic localization, 
no point of predilection except for the palmar and plantar 
varieties. In psoriasis we find, in the great majority of cases, 
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the curious localization on the knees and elbows, which is truly 
characteristic. 

Duration, — In a large number of cases the duration of the 
eruption is an excellent sign. In syphilis it is short in com- 
parison to the habitual persistence and chronicity of psoriasis, 
and scarcely ever exceeds a few weeks or a few months ; while 
in psoriasis it remains for months and even years ; the eruption 
is always chronic, and this chronicity is often of itself a charac- 
teristic sign. 

7>rtf//«^w/— While syphilis is in general rapidly modified by 
mercury, psoriasis is in no wise aflfected by its use. 

Antecedents. — In the syphilitic, contamination can usually be 
found if carefully sought for, traces of the early lesions being 
generally discoverable; often the papulo-squamous lesions 
coincide with other secondary manifestations, such as mucous 
patches, alopecia, etc. Nothing of this kind exists in the 
psoriatic, unless the two diseases be present at the same time. 

Treatment of Hyperidrosis Pedum (by Dr. Fr^d^rick, Journal 
de M^d. et de Chir., December, 1886). — Finely powdered tar- 
taric acid is used as a dusting powder. The acid must be 
finely powdered and used at first in small quantity, half a tea- 
spoonful being enough to begin with, owing to the great sen- 
sitiveness of some skins. The amount used may, however, be 
rapidly increased. It is important to continue the use of the 
powder for some time after an apparent cure. 

Dermatoses produced by Dye Stuffs (by J. Clark McGuire, M.D., 
Journal of Cutaneous and Genito-Urinary Diseases. February, 
1887). — A series of cases are brought forward to controvert a 
statement made as to the harmlessness of aniline dyes. In 1872 
Magenta used in Nottingham for dyeing hosiery contained 6*5 
per cent, of arsenic, but last year as little as 0*09 per cent. 
Mr. Ashwell showed that the dyes caused no irritation among 
the workmen whose faces and hands were covered with them, 
and therefore argued that hosiery dyed with the aniline in an 
almost insoluble form could not be hurtful. Dr. McGuire 
properly insists on the different degree in which the same 
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agencies affect different people, and proves beyond doubt the 
feet, that other, if not Nottingham hosiery, does cause local der- 
matoses of an erythematous or vesicular nature. 

Prurigo Hy emails (by J. F. Payne, M.D., British Medical 
Journal, May 7th, 1887). — This occurs during the cold months, 
from November to March or April. It seems to depend more 
on change of temperature than on absolute cold. The only 
skin lesion is a small papule accompanied by marks of itching, 
and occurring chiefly on the outer aspect of the arms and legs. 
The itching is very distressing and relief seems to be afforded 
only by the free use of glycerine or vaseline. These Dr. Payne 
thinks act by soaking into the epidermis, thus making it a much 
more perfect non-conductor of heat, and thereby shielding the 
peripheral nerves against changes of temperature. 



THERAPEUTICS. 

BY ARTHUR FOXWELL, B.A., M.B. 

Antlfibrln In Phthisis, — Dr. C. M. Cauldwell, Physician to 
St. Joseph's Hospital, New York, has prescribed this drug in 
thirty cases differing widely from each other in age, habits, and 
social position. Nine had slight or moderate consolidation in one 
lung only; in these it "immediately produced marked improve- 
ment. The temperature became normal, the pulse was less rapid 
and stronger, the tongue cleared, the appetite improved notably, 
dyspeptic symptoms disappeared, chest pains and nervous sensa- 
tions ceased to annoy, the secretion of the urine increased, and 
the patient appeared greatly benefited." But the single case 
given in illustration reads by no means so brightly. A young 
lady of twenty with an eight months' history was found 
to have moderate consolidation at the right apex. She was 
thin, anaemic and with a daily hectic of 103*. Pulse of 100 to 
120 with much sweating at night. She was given 7 grs. of 
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antifebrin in one ounce of champagne four times a day. This was 
continued for fourteen days, during which the temperature never 
rose above 100*, the appetite returned and the patient gained five 
pounds. In this case one cannot help asking whether the 
champagne might not have had some effect on the happy 
sequence — ^retum of appetite, decrease of temperature, increase 
of weight; and we must not forget that the fever still remained, 
though considerably subdued. 

Eleven had considerable patches of consolidation, with or 
without spots of softening. In these antifebrin "kept the 
temperature normal, slowed the pulse, improved digestion and 
appetite, and diminished restlessness and insomnia. In several 
of these cases free sweating was produced when this occurred; 
it was obviated by a nightly pill of \ gr. of agaricin. In two 
cases blueness of the lips and finger nails was noticed, but no 
discomfort was experienced." The illustrative case was a young 
man of 23 ; ill five months ; occasional small haemorrhages for 
three. There was a point of softening at the upper part of left 
lung; hectic (103° and over during the previous week), night- 
sweats, loss of appetite, racking cough and dyspnoea. Ten 
grains were given at 8 a.m. and 4 p.m. in a little whiskey and 
ginger ale, with a sixth of a grain of agaricin every night. In 
three days the fever and sweating were entirely controlled and 
remained so for the three weeks during which the treatment 
was continued. Appetite returned but neither cough nor 
dyspnoea were modified, although the patient improved in flesh 
and strength. 

The remaining ten cases "were pitable examples of the 
cavernous stage of phthisis." In none of these did the drug 
fail to check the distressing chills at once, and greatly lessened 
the fever and restlessness. — New York Medical Record, 
April 16, 1887. 

The Physiological Action of Valerianate of Ammonium on the 
Nervous System, — Dr. Parkes, of Parkesbury, Pa., has studied 
the action of this drug on frogs. His conclusions are: — 
I, With the exception of moderate convulsions, which occur 



Digitized by 



Google 



Retrospect. 285 

two or three minutes after its injection, it is a universal depres- 
sant to the nervous system. 2. The convulsions are of spinal 
origin. 3. In small doses the drug probably stimulates the cord. 
4. In large doses the drug depresses the cord. 5. Locally it is 
a universal depressant. The form of drug employed was a 
subcutaneous injection varying from -^ to 6 grains. — Therapeutic 
Gazette, March 15, 1887. 

Tra. Cannabis Indices in Subacute or Chronic Dysentery. — 
Mr. S. J. Rennie reports four cases, the first three being sub- 
acute or chronic, the last acute. In them a cure resulted after 
ipecac, with opium, Dover's powder, nitrate of silver injections, 
and various other modes of treatment had been tried in vain. 
His formula is : — 
R 



Trae. Cannabis Indicae 


v\is 


Bism. Subcarb. 


^S 


Mucil. Acaciae 


ttl30 


Misce, et adde 




Trae. Zingiberis 


WI20 


Trae. Cardam. co. 


WI20 


Sp. Chlorof. 


ttl20 


Aq. Cinnamon. ad. 


V} 



t. d. s 

Even in these doses he has found it sometimes necessary to 
prescribe it after meals, as it occasionally produces vertigo. It 
is pleasant to take and there is no subsequent nausea. Treat- 
ment must be kept up for several days after all symptoms have 
ceased. — Indian Medical Gazette, December, 1886. 

Splenic Tissue in Ancemia. — Dr. Predazzi records in the 
Deutsche Medicinal Zeitung, the following experience of this 
new animal drug. He used this prescription : — 

R Brandy Jjss. 

Splenic Pulp Jivss. 

Emulsion of Bitter Almonds |xs& 

The whole to be taken in the course of the day with the 
meals. 

Five patients with chlorosis were thus treated, and in one to 
three weeks the results were : — i. Rapid improvement in the 
general health, and increase in the number of the red blood 
corpuscles. 2. Speedy and permanent cure of the functional 
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disturbances of the nervous system, digestive and urinary 
organs, and circulatory apparatus. 3. Increase of arterial 
tension and of the body weight. But the auxiliary treatment 
of a nourishing and regulated diet, to which the patients had 
been probably unaccustomed, may have been the chief cause of 
the beneficial results. — New York Medical Record, April 2nd, 
1887. 

Menthol in Urticaria and Pruritus, — No remedy affords so 
complete or instantaneous relief as a solution of menthol (gr. 2 
to gr. 10 in 3j. water). Not only is the itching relieved but a 
cure seems to be eflfected. — Amer. Journ. of Pharmacy. 

Bergeon^s Treatment of Phthisis. — In the Hopital Cochin 
the following two solutions are employed by means of an 
apparatus designed by Dujardin-Beaumetz : — 

Sol. I. Sulphide of Sodium 10 parts by weight 
Distilled Water . 100 ,, ,, 

Sol. 2. Ac. Tartaric . . 25 ,, ,, 

Ac. Salicyl. . . i ,, ,, 

Distilled Water . 100 „ „ 

On adding a c.c. of No. i to a c.c. of No. 2, 10 c.c. of sul- 
phuretted hydrogen are given off. At the H6pital Cochin 
15 C.C. of each solution are used, thus disengaging some 150 c.c. 
of sulphuretted hydrogen which is then taken up by carbonic 
acid. The amount of carbonic acid, thus charged, which is 
injected at a shnce varies from one to four litres. 

Dujardin-Beaumetz confirms M. Bergeon's statements as to 
the efficacy of the treatment. He states also that it must be 
due to the sulphuretted hydrogen, as he has repeatedly tried 
injections of pure carbonic acid without doing good. Further, 
there is no lessening of bacilli in the sputum, and this state- 
ment is confirmed by M. Chentemesse, of the Hopital St. Antoine. 
It seems to markedly benefit cases of simple chronic bronchial 
catarrh and of asthma. In the Philadelphia Hospital the writer 
saw pronounced relief follow the use of the injections in a case 
of asthma with chronic catarrh and emphysema; and in another 
pf catarrhal pneumonia, with an enormous quantity of purulent 
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expectoration, as well as general symptoms which had warranted 
a fatal prognosis, there was rapid lessening and even cessation of 
the secretion, and in a short time convalescence. In a third 
case under the writer's own care a lady 70 years of age had 
pleurisy with bronchial pneumonia and enormous expectoration 
following a railway accident. She was under his care for three 
months with constantly increasing symptoms. Bergeon's treat- 
ment was then tried as a last resource. Within 48 hours the 
expectoration notably lessened, and in 15 days it did not 
amount to one-sixth, and the patient appeared convalescent. — 
H. C. Wood, in Therapeutic Gazette, April 15, 1887. 

A New Parasite in Beef, — ^Wolf has found in the inter- 
muscular connective tissue of the flesh of oxen, a parasite which 
is apparently the larval form of an ascaris. It is encysted like 
a trichina, but is somewhat larger, and is nearly spherical in 
shape. — Amer. Practitioner and News. 

Action of Sodium^ Calcium and Potassium Salts on the Heart 
and Skeletal Muscles of the Tortoise, — Ringer and Buxton have 
circulated weak solutions of these salts through the ventricle of 
the tortoise. They have arrived at the following conclusions : — 
" I. Saline solution, when circulated through muscles in such a 
way as rapidly to come into intimate contact with the muscular 
protoplasm, induces lessening or loss of contractility, and does 
so with great rapidity. This action is exerted alike upon cardiac 
and skeletal muscles. 2. Lime and potash salts also, when 
brought into like intimate relation with muscular protoplasm, 
possess a power of affecting muscular contractility. Lime salts 
speedily restore contractions, when such have been stopped by 
saline solution, and this they do alike to cardiac and skeletal 
muscles. 3. These facts, as we have shown, hold good for the 
heart-muscle of the frog, the eel and the tortoise, and for the 
skeletal muscles of the tortoise, and probably have a very much 
wider application." — New York Med. Record, April 30, 1887. 



Digitized by 



Google 



288 



Manual of Bacteriology. By Edgar M. Crookshank, M.B. I^nd., 

Demonstrator of Physiology, King's College, London. Second Edition. 

Revised and considerably enlarged, with coloured plates and wood 

engravings. London : H. K. Lewis. 1887. 
Treatment of Disease in Children, including the Outlines of Diagnosis and 

the chief pathological differences between children and adults. By 

Angel Money, M.D., M.R.C.P., Assistant Physician to the Hospital for 

Sick Children, Great Ormond Street ; and to the Victoria Park Chest 

Hospital. London : H. K. Lewis. 1887. 
The Essentials of Bandaging. By Berkeley Hill, M.B., F.R.C.S , Prof. 

of Clinical Surgery in University College, London. Sixth Edition. 

Revised and Enlarged. London : H. K. Lewis. 1887. 
Post Mortem Handbook. By Thomas Harris, M.D. Lond., M.R.C.P., 

Assistant Lecturer and Demonstrator of Pathology in the Owen's College. 

Illustrated. London : Smith, Elder and Co. 1887. 
Carlsbad : its thermal springs and baths and how to use them. By J. Kraus, 

M.D., Resident Physician in Carlsbad. Third Edition. Revised and 

Enlarged. London : Triibner and Co. 1887. 
St. Moritz : its climate and its waters. By A. Biermann, M D. of St. Moritz. 

Second Edition. Chur and St. Moritz : Hitz and Hail. 1887. 
Tarasp-Schuls : its remedies and indications. By J. Pernisch, M.D., Spa 

Physician. Second Edition. Illustrated. Chur : Hitz and Hail. 1887. 
Schinznach in Switzerland : its situation and therapeutic advantages. By 

Dr. DE Tymowski, Resident Physician. 
Report for the year 1886 of the Edinburgh Association for Incurables. 

Edinburgh : Bumess and Co. 1887. 
Report for the year 1886 of the Association for the Oral Instruction of the 

Deaf and Dumb. London : Wertheimer, Lea and Co. 1887. 
Syllabus of Materia Medica. By Alexander Harvey,* M.D., Emeritus 

Professor, and Alexander Dyce Davidson, M.D.. F.R.S. Edin., late 

Regius Professor of Materia Medica in the University of Aberdeen. 

Eighth Edition. London : H. K. Lewis. 1887. 
The Hunterian Oration for 1887. By William S. Savory, F.R.S. London : 

Churchills. 1887. 
Journal of Hydrotherapeutics. No. i, April, 1887. London : The Scientific 

Publishing Company, Limited. 
On Lupus Erythematosus : or Bat's- wing Disease. By B elm anno Squire, 

M B Lond., Surgeon to the British Hospital for Diseases of the Skin. 

London: Churchills. 1887. 
Neurectasy or Nerve- Stretching : being the Bradshaw Lecture for 1883. By 

John Marshall, F.R.S., with an Appendix by the Author, dated 

March, 1887, and 12 Illustrations by Victor Horsley, F.R.S. 

London : Smith Elder and Co. 1887. 
Report of the Birmingham and Midland Counties Training Institution for 

Nurses for the year 1886. Birmingham : The ** Journal " Printing 

Offices. 1887. 
Annual Report for the year 1886 — being the 107th — of the General Hospital, 

Birmingham. Birmingham : J. G. Hammond and Co. 1887. 
Metrite Chronique : sur un nouveau traitement par la galvano-caustique 

chimique intra-ut6rine. Par le Dr. G. Apostoli. Avec 9 figures. Paris : 

Qctave Doin. 1887. 



^ 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



;i/^ti>o 



Digitized by LnClOQlC 



